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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)...covvveirieeieiceeii ettt esssessnes | ceneecisessnnenees 31,604,662 [....ooveiereeincineieies |, 31,604,662 |.....cccovvnne. 29,426,552
2. Stocks (Schedule D):
2.1 Prefermed STOCKS. ........c.oiiiiircice et | et | s | et [0 RN
2.2 COMMON STOCKS.........vuiiiiiiiciiicitie et [ ereeinseeinniennias 9,876,259 |.....covveivicricricreene oo 9,876,259 |...covevriierees 6,374,308
3. Mortgage loans on real estate (Schedule B):
BT RIS BN .ot | s | et | st 0 |
3.2 Other than first IENS..........coiiiiricirieicce e enerens. | e eienees | et siens | ettt 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES). ... etveeeacseeeeeteeseaeseeesetseeestassesessesaessssesesesesssssssesesesessssssesesesass | esessssesessssssssesesesssssnsesns | setesssasesessssssssssesssssnssenes | seeesssssesssssnsnsssssssasnenes L0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ... evteeeacsereeeteeseeeseseseeseeeatessesesesssessssesesssesssssssesesesessssssesesesass | esessssesessssssssesesesassesnnenes | sereessssesessssssesssesesssnsnenes | seeesssssesnsssnsnsesssssssnenes L0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).... .. cvcereverericreieirireninnens | eereereriniereieisenenessieeesnenes | seeeseeeseesssseseesssenssesesssees | oesesessessnssesesssssnsseseeees L0
5. Cash ($.....9,318,434, Sch. E-Part 1), cash equivalents ($.....15,489,338,
Sch. E-Part 2) and short-term investments ($.....1,691,325 Sch. DA).......cccoovnrveeurernne [ cerneneininnens 26,499,097 | ...cvoieeirneeerineeerineeenens [ cereeeieeenenes 26,499,097 |..coorrrrinenn. 21,331,547
6. Contract loans (including §$.......... 0 PremiUum NOES).......veerireieirireeirine e iseseseeseresees [ ereieeini e neseseieies | eereeeereesesesesestssnsseenes | sereaeeseietseneseseseeeseenenes L0
7. Other invested assets (SChedUIE BA)...........c.cciieecicsrccreeesinneseseisiseseenes [ ceeesenessisesisssssesenssssnsssens | eoereteerenesereeseseneseseesssennns [ ereereseneereesseneeseesneens L0
8. ReCEIVADIE fOr SECUMLIES. .......c.cvieiiciic e | ettt [ ettt | ettt 0 |
9. Aggregate write-ins for iNVESIEd @SSELS.........oiiururieiiiieiecceie e | eeree s (O (O (O 0
10. Subtotals, cash and invested assets (LiNES 110 9).....cceurreererrninicerseeeseeeeees | e 67,980,018 | ..oeveeerreiririrrrce (01 IS 67,980,018 |..covovernnnne 57,132,407
11. Investment income due and @CCTUEG...........ccurueviiriiiriiieiiirene et | ceveieriseeieneienes 434,441 | | e 434441 | 558,826
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............ccccoeeee | verernniiinunnne 366,337 [ .o | e 366,337 | oo 558,378
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccoveeees | eeerrririerrrneeeernes | e | e L0
12.3  Accrued retroSpective PrEMIUMS............cruruririiueieireeiieeieirireeeseseseeeesesesseseseenens | seeesssssesesssnsneesessssssesssees | eeseesenssssesessssssssesesssssnnns | seessessssesesesssnesssnsesenns L0
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS.............cooirurieriieiieiieicriceeeeesienees | e 707,779 [ oo | e, 707,779 [ireniciene 1,172,005
13.2 Funds held by or deposited with reinsured COMPANIES.............cveeururerrireeenrnins [ eerrieesrreeeesenenenees [ e [ eeirereneee e L0
13.3 Other amounts receivable under reinSurance CONTACES............ccocvevreririninnns | v [ [ 0 |
14, Amounts receivable relating to uninSured plans...........cccocviniiceennnienserreseeeees [ e 6,310,394 | ..o [ 6,310,394 |...cooviiinn 5,301,827
15.1 Current federal and foreign income tax recoverable and interest thereon...........c.cccocveees | ceveiniiiinnnns 516,179 [ .o | v 516,179 | oo 994,067
15.2 Net deferred taX @SSEL.........cccviiriciiciicecc e [ et [ et | et (V1 IO 538,741
16.  Guaranty funds receivable OF 0N dEPOSIL..........c.ccuruririiiieiririeeieceirie e | cerereeieieise et tsenesenees [ creteereseneseieese s seeseeesssnens [ ereeeeseneneeeees e L0
17.  Electronic data processing equipment and SOftWArE.............cceurerrrnireieeennneceieiseees | e [ e [ e L0
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eeeerermerireniees | e | e | e L0
19.  Net adjustment in assets and liabilities due to foreign exchange rates............cocoeeuernns [ errininnnnncrennieies [ [l L0
20. Receivable from parent, subsidiaries and affiliates............c.cocorirrnnnccnniccnee e 4,781,802 | .o [ 4,781,802 |.oovevrirrinnn 3,696,799
21, Health care ($.....1,312,009) and other amounts receivable..............ccoeuvverrierererieis | eveieieieiennns 1,339,572 | i 994,113 | oo 345459 | oo 242,646
22.  Other assets NONAAMILIEM..........c.oc.euieiriiciriciee s | et 67,500 | oo 67,500 | ..oooevrerirreren 0 |
23. Aggregate write-ins for other than invested assets...........ocournrerneceneieerees [ (O (O (U 450,808
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 10 through 23)..........c.euurerrrenreniinsineieirneenseneesessssesssesssssseseses | onessesnsnsenns 82,504,022 |..ccovvrneininne 1,061,613 [ .cveoveerrenns 81,442,400 |..ccovvvrennnn. 70,646,504
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccco. [ ovreierrnniennnncicens | e | e L0
26. TOTALS (LINES 24 N0 25).......crvueerrieereircereisneeneisneineiseseessssssesssssessssssessssssesssssnenss | nsssenssnsenns 82,504,022 |..covovrereininne 1,061,613 [ .coeoveereenns 81,442,400 |..ccovvrrenenn. 70,646,504
DETAILS OF WRITE-INS
0907, oottt ettt ent | stsestent st et st et estnsentns | seneest st sttt ettt ens [ reneest sttt 0 [
0902, .ottt ettt ent | stsessents st enes st et esten s st | senesest st st st sttt s [ freneess ettt 0 [
0903, .o eeeereeees ettt sttt st | sbsestentsnstenes st et entensentns | seneest sttt sttt ennsens | freneest ettt 0 [
0998. Summary of remaining write-ins for Line 9 from overflow page............ccoeenrerrrnniices | ernieeesrnceeeee (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......veurvurrrrerrrnrirrsressmssreersenes [ onnessersssssrsssessnssseenenas (0 (0 (0 0
2307, AJR OBNBT....eeeeieiecieei ettt sttt enssenen | tessesssnssesessstansestnnssestns | sestessesiess st n st ennsens | eseess sttt enn st (U [ 450,808
2302, oottt R RS R Rttt ent | 2bsestentsest et st et estensentns | senesest sttt sttt ennsens [ reneest ettt 0 [
2303, ettt R RS E Rttt et ent | shsestentsest et st et estenssentns | sentsest sttt sttt nsens [ rentess ettt 0 [
2398. Summary of remaining write-ins for Line 23 from overflow page............cocerrneicenncnns | v (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE)......cvuverurrrrresresseereserssresseene | nnessessnssssssnessnssseenenas (0 (0 [ I 450,808




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....5,989,793 reinsurance Ceded)............ccovrvrrrireierrrererrenens | ceeieeisiennas 22,530,305 [..ovoeoeeeeeenrnieeenerneens [ 22,530,305 |..covoirnnnne 15,812,024
2. Accrued medical incentive pool and bonus @mounts.............ccccurrieecerennnneneessnnes [ e 3,773,664 [ .o | 3,773,664 ..o 4,809,404
3. Unpaid claims adjustment eXPENSES............ccururriiimeirirreeereieeeeesesesee s sessessssessnnns | ceveneseneeeesenenes 753,531 [ oo | v 753,531 | (o 618,842
4. Aggregate health POliCY FESEIVES...........coiuiuriiiirireeceeeerreeice s seseieiees | eteisineneeieisesensssssnessnnnes | senssersiseneneesetessesssessseaens | esseseessnenseseessseseseseeees L0
5. Aggregate life POIICY MESEIVES........cciruririiiicieieieeeiie ettt ess ettt ees st sessesesesses | eersesesessenesssenessssesssssaeses | cesessssesesssssnssssesessssssssnses | seeeesssesnssensnsssseesasnenes L0
6. Property/casualty unearned premilm FESEIVE. .........ccurururiireueeririrereieieesisseiseseneaseieees | cerseseeeereninsseseesesenesseesees | eeserseesesssssnssesesssssssssssses | seeeeesssessssensnssseessssnees L0
7. Aggregate health Claim rESEIVES.........ccuriririiii ettt seseenes | erere st seeieieies | eerrneseee e eee s seenes | sereeenreesise s neeseessenees L0
8. Premiums received in @dVANCE...........cccoiriieiiieiiriteiseieeiseee e | eeinsisseniennies 1,347,249 | ..o [ 1,347,249 | ..o 4,852,568
9. General expenses dUE OF ACCTUBH. ........c.curviururuereiieieieerineeieisire e sesetenssesnnnes | ceeereaeneseesenenes 916,358 [..ooeeeeerreeeerrreeeens | v 916,358 |[..oeveeirieirrrreeeiee
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).......cueueururerirrereririreeieerineseeeieeeenesesersesens [ ereesereiseneneseseeneeensseeseees | eeereneseesesessnenessesssenssenes | seeessssseesisessseseseenesnees [0 I 614,880
10.2 Net deferred tax ability............cvvreerrirreeeiieece et essens | seessesesisssenneaeees 903,975 |..veurereererrneeerrnemerinenes | veeerineinninnens 903,975 | .oovverererneinene 168,135
11. Ceded reinsurance premiums Payable.............ccoeueriieirerinniicieseeeeee s | crereeeeeeens 121,374 | | e 129,374 |
12. Amounts withheld or retained for the account of others............cccooeovivninnicnicncces | 1,938,429 | ... [ 1,938,429 |...oovviirinn. 1,780,581
13.  Remittances and items not allocated.............occuviiiriciniiiricnicncncencseiens [ e 233,706 [..cvveeveeeeeeririnereeens | e, 233,706 [..coveevrenieiriririeirenee
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....ovoiveieiccietes et sssssiesseniesiens [ ereesessssssssesssssssssssessessenes | sevesesesesessesessesssssnsns | sessessessessessessesesesesae (U DO
15. Amounts due to parent, subsidiaries and affiliates.............c.cocoevrrrririennirinicens [ 7,188,481 [ .o | 7,188,481 [ 6,117,249
16, Payable fOr SECUMMIES. ... oveeeieeiri ettt nnsenes | ctetesassssesessenesesssetesssssens | eetesseneasseseaesnenesnseiesesnnns [ ereseeseneseseessneneseseeesanns L0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUTETS).......cuviiiiecicirirerineeiiees [ cereririncieieirneneresis e [ eeeisneneeesseneeseieisenens [ ereeeere et L0
18.  Reinsurance in unauthorized COMPENIES..........c.euruririiriiriririeieeriee et sees [ creereneeneieteeseseeseaessesesens | cereeeeneneerestseneseseiesennens [ ereeeeseneneeeeseneneseseeeseens L0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovveee v [ [ L0
20. Liability for amounts held under uninsured accident and health plans...........c.cccooeeeeeeees | eoeriirnnnnnnn 6,002,906 |...cvevrereereininirnineeeenes [ 6,092,906 |....cocevrerinenne 6,270,371
21, Aggregate write-ins for other liabilities (including $.....105,183 current)............ccccoeveiies | ovveriiiiiiiiinnnes 105,183 | ..o (U 105,183 | oo 453,976
22, Total liabilities (LINES 110 21)....cuurvurerrerrirrieeseeiseeseeteeieisessseseesese s sesssssessessenens | eessesesnssnsennes 45,905,161 | ..oocereecirnreeirneieinnas (1 [ 45,905,161 |..ccovvrrennn. 41,498,030
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 9.9, 9 SN I 9.9.9 SO IS 10,000 | oo 10,000
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 9.9, 9 SN I XXX et e [
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 9.9, 9 SN I 9.9, SO IS 1,919,153 |.coiiiene 1,919,153
26, SUIPIUS NOLES. .....cveeeieictcieiieert ettt et benns | areeeieenens 9.9, 9 SN I XXX i [ et [ e 4,000,000
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 9.9, 9 SN I D00 S IS (0 0
28.  Unassigned funds (SUMPIUS).........ceevrrerereeeerreenernseneieceeesesesesseseessesssessesssessessessns | ceessnsesnns ) .0 NS IS ) 0.0 IS DS 33,608,095 |.....cccovvrnee. 23,219,321
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 9.9, 9 SN I XXX et e [
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX o e XXX eerieirnies e [
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 9.9, 9 SN I XXX e [ 35,537,248 |...coovin 29,148,474
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 20,9 SO S D09, SO ST 81,442,400 |.................. 70,646,504
DETAILS OF WRITE-INS
2101, UNCIAIMEA PrOPEIY......ceveceeieieeiircieieieiee ettt seseseaenens | cbeeeeaensseieaeenenes 138,958 | .o | eeeeeirereeeeenns 138,958 | oo 235,017
2102. MisCellaneous PAYaDIES.........c.ovrirueuruririieirieirirreeie et | eeeereneeeeieine s (33,775) [ v | v (33,775) [ v (25,633)
2103. Claims refunds ClearNG ACCL...........oiiurieeririieieeeie et sssenens [ reesetetsenesesetetessenesesetenes | eeeeeesnssesssesssesesessssnnsenes | seeeatesseesssenenenesesesnennaes (01 I 244592
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoevernnncinins [ eervnniicericcend (0 (0 (0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 8DOVE)....cceververrirrnreisirnrisesnissinnes | oresmensisnesneenns 105,183 | ..o [ IS 105,183 | oo 453,976
2707, Rttt | reteniinees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2702, Rttt | reteniaees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2703, ettt | reteniaeees ) .0 NN IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 9.9, 9 SN I D00 S IS (0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX o e XXX erriirirns Lo 0 | 0




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1o MEMDET MONENS.....eoeeeaie ittt nen | rnissnsssinees XXX [, 1,142,220 [ ..o 556,106
2. Net premium income (including $..... non-health premium inCOME)...........ccoveveeveeivreerirereieieseeeses [ e 9,99, GO ISR 130,775,791 | oo 106,775,393
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX iririiieieies | oo seeiessnees [ et
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX iriririiieies | oo seeissneees [ e
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ [
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,0 ST TS (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | s {0 0
8. Total reVENUES (LINES 210 7)...cuviveirireieieeeieieiieeteiets ettt | ebesananinneeas 99,9, GO ISR 130,775,791 | oo 106,775,393
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ..........cuiiieieiicier ettt | feeeeenesetete et nnseneaens | ceerereneneeneees 135,980,901 | .o 123,134,271
10, Other ProfESSIONAI SEIVICES........cucuiuiiriiiieicieisiie ettt es ettt ee et es et s s nsesens | seassstessesssssesetessensaesesesesases | cretesssassesetesssnssnsesesesassssnsess | eseensesesssasnesesnsesnsnsssseeenanas
11, OULSITE TEFEITALS. ... eeoceeireie ittt bbbt ssentennis | orssantssssesssnssasssnssnensansnnsans | esinnesessenenesenens 8,327,851 | .o 10,093,913
12. Emergency room and OUE-Of-GrEa..........c.euiiuiururiririieieieisneseicieiee et ese e as s sesetssesssseesenssssnes | sessesessssssssssesssssnssssesssssasnes | wesesesssnsasssnenesees 6,446,428 |.......ccovveiennn 5,790,481
13, PrESCIPHON GIUGS. .. .eveieceeieieeeeiscrcieieiee ettt et s s et eb bbb b e es bbb et s ennsesens | cnsetessensssesetesssatnsesesensnaes | fetessesesssssnsnnnes 19,584,439 ..o 15,912,487
14.  Aggregate write-ins for other hospital and MEdiCal.............cooiiiririiiiiccrceeesessees | s (0 T (0 0
15.  Incentive pool, withhold adjustments and bonNUS @MOUNTS............cceiriiiriririicieercnceeerneeresisenenes | corstsesisrsrseesesessseersesnenees | cnsisesnansnnieeees 3,196,706 [ ..o 4,809,404
16, SUDLOLAI (LINES 910 15)....uuieriuircireiiciee ettt sttt sttt ensnsssns | seiseetassnst st (U [ 173,536,325 [ ..o 159,740,556
Less:
17, Net reINSUANCE MECOVETIES...........uiuiieiiieieiet ettt nies | nistschsns st sn s seienss | cerenscssnesssnscnsnes 66,259,739 | ..o 72,303,659
18.  Total hospital and medical (LINES 16 MINUS 17)......c.cruriririiiriririiieieies et sseensesenees | eeresesesetesseseeseessseneseseeees (O] 107,276,586 |.....ccoevvrerennee 87,436,897
19 NON-NEAIK ClAIMS.......co.iiii e | ettt [ coetties bbb enes | sebeiesie bbbt
20.  Claims adjUSIMENE EXPENSES. ......c.cueuirereeireiiieirieiee sttt st etees e seses bt ss e eessebss s esesesesessssseseses | eebessssssetesssnssssnsesssssssssnesenes | sessesssesssesssnnnses 4,895,749 | ..o 2,412,041
21, General adminiStrative EXPENSES. .......cueuririirrireeiririreieieiet ettt ses et es st sssssesesenenes | eebesasnsetessenssssssessssnsssenesenes | sesssesssesssessnnnnses 6,831,659 |[...ccooiiriine 7,801,118
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes fOr life ONIY)...... ..o ittt enseesens | seensesseessssnseneesesssnsesnsnesssnsns | ernsessssssnsnenssssssnnsnsessnsnsnnees | ororonsnessessssnsnsnsassssnssssessanas
23.  Total underwriting deductions (LINES 18 throUugh 22)...........c.eeureireeiineireeieeseesireeisesneessssessessessssenees [ rreisssssssssssnssessessessnsanes 0 [ 119,003,994 [ ..o 97,650,056
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes 20,0 ST [T 77797 [ 9,125,337
25.  Net investment iNCOME BAMEM..........c.occuieiiiriiciciie s [ ceetrnbe st | ceosietes et 1,643,489 ..o 2,003,238
26. Net realized capital gaiNS OF (I0SSES)........cueurururiirruriririireieeeereeeeeseseieeeeseseeseeesseessesesesesssssessesesesasssesenes |ssersmssessssssssesssnssssssnsesenses | oereessssssssissssssnnaes (284,619) oo 272,798
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)........coeuevrericurureririicieieiere et seseneisesesnns | creiessssnssssesesesssesesesesneaas [ 1,358,870 [ oo 2,276,036
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt | crnten sttt ettt | essesese bbb ses | sestest ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vviurriuririrerieiriieeieieieisereeseeeteeeeseesese e esssseenenes | creiessssnssssesesesssesesesesnsnaas (U 208,726 [ 185,408
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 99,9, GO I 13,339,393 [ ..o 11,586,781
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i | e 4,598,774 | ..o 4,111,676
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees 2.0, 0 O [ 8,740,619 |...cccocovvriinnen. 7,475,105
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXXt [ [
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXXt [ [
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXXt [ [
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e 9,90 ST TS (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens XXX o 0 [ 0
0707, ettt R RSttt nnns | sniieirenineeas XXXt [ [
0702, oottt RS £ bbbttt enns | sniieerenineeas XXXt [ [
0703, ootttk R RSttt nnns | sntieirenieneeas XXXt [ [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e 9,90 ST TS (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX e | e {0 0
AT, ettt ARttt ee bbb ninnnes | sestneseneest st st st st et entnes | serttentns st ene sttt tens | estes ettt
AD2. ettt R Rttt b st ninnnes | destnesent st ent st st st en s entnns | eetsestns st ene st ententens | eetes bttt
403, et R Rt b e sttt n et ninnnes | sesteesentest st st et st et entnes | seettestns st st sttt st tens | estes ittt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocooeeueurirrniiecieirnsceeeeersnis | e (0 T (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuutrureiirarerrrareseirsresesmessessessnessmssssersness | cossesssssessnsssssssssssssssseseacs 0 [ 0 [ 0
2901, LICENSING fEE INCOME. ... uveiiieeieieieiei ettt s bbbt s e s bbbt st e setebetas | 2betesstansetesssesntsnsetessssnesenens [ eeesesasssesnensseneaneees 159,996 |..eoveiveieeeirinicieiins 159,996
2902. MiISCEllANEOUS INCOME...........cuuiuiiiiiiiiiicitc et | ertetnisesise st | ettt 48,730 [ oo 25,412
2003, ottt R £ R R bbbt n s st ns e tnent | ettt ettt bbbt ntnes | seiest sttt sttt [ errent ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coovvriieeerrnnneeenrrneeeeees [ e (0 T (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......u.evurerrussrererrsressissersnesrsssissesssssssssnssssssnsssess | sesssssssssssssssnsssssssessssasens 0 [, 208,726 |..oveoveericininniin 185,408
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOMiNG PEHOU. .........eueirrieieieeeis ettt ettt es sttt et se et sse st etse e ensebebesessssesebebasasassnsans | sbsinsassesesesasnenes 29,148,474 | ..coiiiene 27,317,150
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome or (I0SS) fTOM LINE 32.........cuiiiiiiiiieieieieite ettt ettt es bbbt s bbb es et s et b st s e eseb et et ananseesesesensnsenns | sessenssesetasannnnses 8,740,619 | ..coooiiiiee 7,475,105
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES.........c.ooiiruiiriririieieieee st ee et ssenens | sesesetessenessesstesssseseseaesesnnaes | coetesssssetetesssneeseeessenseseeees
36. Net unrealized capital GAINS AN I0SSES.........c.ruruririiiieieieiei ettt ettt es bbbttt sese bt e nssesesebenennes | sessessseseteeennnnees 2,337,853 [ oo (835,487)
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........c.cururiiururiririiieeirrnietees ettt sseassesenssens | seesetessenessesetessssesesetesennnes | coeteesessetetsssssesseeeseenseseeees
38.  Change in net deferred INCOME tAX.........cuiiiiiiiiriiei ettt s st esessnenennes | ebebssnsasssaetesaeneaes (234,559) [ cecvevrcici 165,396
39.  Change in NONAAMITEEA @SSELS.........curveieierieieieieiet ettt et a bbb sttt s bbb e e e b et s e e aeses e bk s et essesabebesesasansetesasssans | eatassnsesesssssannnsasanas 292,371 [ (1,261,258)
40.  Change iN UNAUNOMZEA FBINSUTANCE. .........cucuietiiieeeie sttt stttk b bt s b b e b e e s bk e s et s esee bt a2 s es e b et ebs e seseb et et ansssens | 2betesssssesetesasassnsetesssnsssnsess | esessesesessensesetntasansesnseeenanas
4. CRANGE IN TFEASUIY STOCK. ... c.vteuiereteteteerics ettt eeees sttt s st es st b ee et e e sesesee et et e s e sesehee e b e e eesee e b e e b e e e Eeh e b s £ e se R e b et e b ee e esebebebesaesssetate | 2betesssassesntesssnssnsntnsssassesnsens | £esessesesesssnsssntatasaenssnseeetanas
42, CRANGE N SUIPIUS MOLES......c.uueeiiieieeieteeetee ettt et ee b e b e e es s b b eee e £ s e b e b b e ees b e b et £ ee s e eE e b e b s e s et s e s et et et et asnsesesasasasnnas | wersensentnensannnees (4,000,000) [...coeveereirecnen (3,000,000)
43.  Cumulative effect of changes in aCCOUNTING PHINCIPIES. ..........ciiuiurieiri ettt ettt s s | ctebet st stsetebe b s st sesebebs s s sesetees | feeeesesetesnenesesetebesansesnseaeranas
44. Capital changes:
AA.1 PRI IN..eoee ettt nss st ententies | fentseet st st st st st e st entens | enstn ettt
44.2 Transferred from SUIPIUS (StOCK DIVIAENM).........c.viuciriiirieiieicteis ettt ettt sse et bt ses bbbt s e sebebataes | 2retessenssnsesessessssnesesesasseenees | eternsesesssnsanseseaessenesnseeesanas
44,3 TranSTEITEA 10 SUMDIUS.......evieeecietceee ittt sttt s et e et b e b e s s bbb e e a8 8 ek e et e 2R b e b et e ee e eE et et s et assesetesesesasansens | 2bebessssssesesssnssssnsntesasasnsesnns [ etesesesssnsnsansetessesssesnseeesanas
45.  Surplus adjustments:
A5.1 PRIA IN..v1 ettt R ekttt ss st ententies | sentseet st st st st st st entens | onste ettt
45.2 Transferred to capital (STOCK DIVIAENG).........c.curururiiiicieieee ettt es bbbt sns s b et enssaeses | 2bebesassssesetsesssesssetesesassesesees [ etesseseteessnsansetessenssesneeeenanas
45.3 Transferred frOM CAPIAL......... ..o ittt ettt f e bt s bbbt s e £ eE b et s et et nseteset et ennnns | 2heteteeatntete bt e sese b ettt e ntens | feteranretetee et nns ettt en bt
468, DiIVIENAS 10 STOCKNOIAETS..........veiieeecieteis ettt h bbb b et s bbb bbb ee st e bt esnnnns | ebeerenseteseeasnssnnees (T47,510) [ <o (712,432)
47.  Aggregate write-ins for gains OF (I0SSES) iN SUMPIUS. .........cueurururiricieieteiire ettt ettt es st se e sse e be s s e sesetebesennns | arereiessssransersesesranenseseseas {0 0
48.  Net change in capital and SUPIUS (LINES 34 10 47)........cururuiiiiiieieie ettt ettt sttt ns sttt a et ensesets | creseeseneenanseenneees 6,388,774 | ..o 1,831,324
49. Capital and surplus end of reporting period (Ling 33 PIUS 48).............c.oururriiiiiiiiiicieteee ettt eeeieieaenes | eeeeereeeieesenenaees 35,537,248 | .....cccvvine. 29,148,474
DETAILS OF WRITE-INS
AT07. ettt E £ R RS E£E£EA £ R R £ E R R bRttt e st entsestnes | eestenises st sttt et eniens | sttt
AT02. .ottt f £ RS £ E R R RS RR et n sttt st st estnes | eestenees st st et st et st niens | sttt
AT03. oottt f £ E RS SRR A R E RS £E 4R E RS R bbbttt s et entnes | eetteninest st st et st et entensens | sttt
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAJE........voveurururiririieicieir ittt snnsens | etetsseaetseseseeseaesennsseseeees (0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......rvuiruururreeesireseriesiisisssesens s s ees st sess st s sess st sns s sns st | snsseesssssssssssssssssssensssssasens 0 [ 0
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CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANGCE...........c.cv ittt ettt | ereeirsecies e 127,583,887 | ..cooveicine 110,391,756
2. NEtiNVESIMENTINCOME. ..ottt bbbttt | etsnieietes e 1,767,874 [ .o 2,166,424
3. MISCEIIANEOUS INCOME. ......ceeceeieececeeeete et tsee ettt st ettt e s e e et s e et e e e s e s e s eeee e e e e seeebeb s es e s eseb et s assesesebessesensenesesssnssnnnsenes | ereissssssnssensanises (348,793) | ..o
4. TOtal (LINES T HMOUGN 3)....oureuieieriecisieeeieeese ettt sttt enes | eestensnennsanenes 129,002,968 | .....cocovvrrrnce. 112,558,180
5. Benefit and 10SS related PAYMENLS. ..........cuiuiiiuiiiiciciee ettt ettt s ekt es sttt ettt enenaenenetenenans | ereieteeenenereaa 101,129,819 | cceviiiiene 100,045,339
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES..........c.oiiiiuriririiicieirireeeeieieir et sseneieenes | ceetsesssssetetsesssensetssessssesesees [ rressesesesssseseseessesseseeseeesanas
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS. ...........couiiriiriririrr e | reeeseee e neeees 11,740,953 [ .o 3,011,870
8. Dividends Paid 10 POCYNOIAETS..........cuereiiicteieis ettt ettt ettt ce bbb s b e st b e b s e er et et e bsseses et essssebatans | cbetesassnsetetsensatnnsetesasassenebens [ eressetetesasatansetetet e e ereaenena
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES)........c.rurverrrrrrerereriririereiriesereseseeieinines | e 4,685,077 | ..o 3,208,648
10, TOtal (LINES 5 thTOUGN 9)....ooveueeieriaierieesceee sttt es ettt nb st nisennas | cbsentesisessenennes 117,555,849 [ ..o, 106,265,857
11. Net cash from operations (LiN€ 4 MINUS LINE 10)........c.cueiiimiuriririeiieieieiseeetie ettt as sttt sse et es st et besesssnsetenns | sbstneasnssnsenseneaes 11,447,119 [ 6,292,323
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BONGS. ... ettt et bR R8RSR E AR E Rkttt | eettestentene et 11,090,993 | ..evvoreiriirirns 12,550,000
2.2 SHOCKS. ... ceueuieaceseiecese ettt RS £ R E Rttt | et 137,001 [ 372,317
12.3 MOMGAGE I0BNS......c.ceeieieeecieiec ettt ettt e s bbbt £ e £ ee et s e e e s b e b et s e s e sesesansnsetesasssntetesasasnsesenesans | nretietetetnsansetetetanntssetetenanes | chetetetansetete ettt tees
124 REAIESTALE. ...ttt | ettt | et
12,5 Oher INVESIEA @SSEES........vuiuueiiici bbbttt | bbbttt [ ceet i
12.6  Net gains or (losses) on cash and Short-term INVESIMENES............coi it snens | cereseietsenines et sessebeteennes | coeteereneseeetse s sttt seeees
12,7 MiISCEIANEOUS PIrOCEEAS.........eeeeeieticieteeei et eieeeeees ettt ses e ses et eee e e e ses e s b eb s seese b et e b ee e sesesebes s essesebesesessassesesesesssnssnsenesesesnns | sesssesesssssnnsesnsessssnsnsnsnsasanses | contesssansssnsasssassnssessssnnsnsseses
12.8  Total investment proCeeds (LINES 12.1 10 12.7). ..o ittt es ettt | cbetneansneeseaeeneaes 11,227,994 ..o 12,922,317
13.  Cost of investments acquired (long-term only):
13,1 BONGS. ... ceutaieeeiseiseee ettt s e f RS £ £ E R R ettt et st | enttent st ene et 13,100,763 [ .eeveevrieirrinee 5,382,038
13,2 SHOCKS. c.uuceueueeaeeeeecie ettt RS R £ £ E £ttt | ettt 626,750 |..vorererrrerereene 1,732,704
13.3 MOMGAGE I0BNS......c.eeieiecicieiei ettt b e s b b s et £ e £ e s b et e s ee e st eb et s e s e s eses st esetesasssntesesnsnnsnsesesenans | nreeietetetntansetetetasntsnetetennnes | chetetrtansetete ettt en e tees
134 REAIESTALE. ...ttt | ettt | ettt
13.5  Oher INVESIEA @SSEES........euiiieiiice bbbttt | etbeb bbbt | ettt
13.6  MiISCElANEOUS APPIICALIONS. ... ..cvieiecieteieieie ettt e bttt e ettt se s ebe bt eeesebebesesessesesebesesasansesenesssnsns | sestsesessssssnsesnsnssssnsnsnessssanies | contessssnsssnsasssananssessssansnseenes
13.7 Total investments acquired (LINES 13.1 10 13.6).......cvoviiuriririeieiieieieieee ettt es ettt annnens | cbsbsssnsseseseaennas 13,727,513 [ 7,114,742
14.  Netincrease (decrease) in policy 10aNS aNd PrEMIUM NOLES..........coriiuiieuririieieeeisire sttt see et esess et s see e sesensesesesesessesesesnes | seseseiesssnsssesssssnssssesesesasnsses | soeteessassesesssssneseseeesessseseeees
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14).......c.iruiiriiirieirr sttt stssssens | ebeenenessieeeineaenes (2,499,519) [ ..o 5,807,575
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOES. ... .c.eeieeeieeiet ettt bbbttt sttt et et ansssebesesasenas | rebetnennnseenenennaes (4,000,000) [...covvevererecnene (3,000,000)
16.2  Capital and paid in SUIPIUS, €SS trEASUNY STOCK.........ciuruiiririicieieisiec ettt ese et se s nesnssnnesens | seneseteteeneaesetetstsssessetesesnnes | coeseeneassetetesss st neteaetennssesesees
16.3  BOrrOWEd fUNAS TECEIVE. ...ttt sttt | etbeb bbbt [ ceeetbet st
16.4 Net deposits on deposit-type contracts and other inSUranCce abIlItIES.............covirirrriiicereees e | et eseieteees [ ereere et seees
16.5  Dividends t0 STOCKNOIAETS...........couiuiiiiiiii bbb | chesi et TAT,510 [ 712,432
16.6  Other cash Provided (BPPHEA)... ... vururreeerrrereeeiireie ettt ss s [ errssns st 967,460 |...ooovirrneirninnns (3,341,140
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNe 16.6).........cccoreereerrnncennrnns Lo (3,780,050) [ ..o (7,053,572)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Lin€ 15 PIUS LiNE 17).......coeiriiriririiiiceieisrncseeeiesneseeseieiseseseenns | eeeeeiesieesnne s 5,167,550 |...ccoooririiennne 5,046,326
19. Cash and short-term investments:
19.1 BEGINMING O YBAI. ...ttt ettt sttt et b e s bbb bbb e e £ s R b e bt s s e es e et s e enseb ettt asnsntenasas | cbebesassssnsesasneaes 21,331,547 .o 16,285,221
19.2  End of year (LINe 18 PIUS LINE 19.1)... e iuuieeieiieieiie stttk ettt | nesastenseneseneas 26,499,097 | ..o 21,331,547
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ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

Federal
Employees
Health
Benefit Plans

13

Other
Non-Health

© © N o gk WD =

-
—

NEt PrEMIUM INCOME. ......eeieieeiciieiee ettt
Change in unearned premium reserves and reserve for rate credit.............coovoervnincennnne
Fee-for-service (net of §.......... 0 medical EXPENSES)......cuevreereeieeieieieie et
RISK FEVENUE. ...
Aggregate write-ins for other health care related revenues...........c.cooocecrrnnccsssncnne.
Aggregate write-ins for other non-health care related revenues.............cccccevveeccnrncnee
Total revenues (LINES 110 B8)......crueuruririieeiririrrie et
Hospital/medical DENEfits............coiriiiirrr s
Other profesSioNal SEIVICES. .........vurvrururirieicirieiere ettt
OULSIAE FEFEITAIS. ...
Emergency room and OUt-0f-area............couriuiueirienicicisseee et
PreSCrptioN ArUGS........cucueuririiiieeieieie st
Aggregate write-ins for other hospital and medical..............cooceurrrnncninrceeeee
Incentive pool, withhold adjustments and bonus amounts.............ccccevnnieennnnicccnn
SUBLOAl (LINES 810 14).. ..ttt
Net reiNSUrANCE MECOVETIES............iuiiiieiiiei e e
Total hospital and medical (LInes 15 MINUS 16).........ccriirurerriiieereieeeeeeeeeee s
Non-health Claims (NEL).......cuevrerieieieree et
Claims adjuStMENt EXPENSES..........cucurueeriireicirieirire ettt
General adminiStrative XPENSES..........ccuruririiiieeieieiririeereie et eees
Increase in reserves for accident and health contracts..............cccooeniniinciciccns
Increase in reserve for life CONtracts...........ccovcuriiiriircc e
Total underwriting deductions (LINES 17 10 22)........cceurriemrirrinicieiseeeee e
Net underwriting gain or (10ss) (Line 7 Minus LiN€ 23)...........covoeieuierniiaiiicceena

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page.........ccccevvnecenrnnicninnns
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......couiuiiiiiiiiieiiii s

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........cccceovvrecenrnnicininnns
. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......cv.evivrieiuiereiiissisiisisi s

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page...........ccccoveenircsissninnnnes
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE)........eviuivierirrieriessesie s

Comprehensive
(Hospital Medicare Dental Vision
Total and Medical) Supplement Only Only
..... 130,775,791 |...130,775,791 [ oo e [ e
...................... 0 [ e | e e
...................... 0 [ e | e e
...................... 0 [ e | e e
...................... 0 feorrrrnieeen0 [0 0 [0
...................... 0 foooee XXX | e XX [ XK [ XXX
..... 130,775,791 |...130,775,791 | .o 0 i 0 |0
..... 135,980,901 ....135,980,901 [...ocvovriiirrerrne | e [ e
...................... 0 [ e | e e
......... 8,327,851 |[........8,327,851 | ..o | e [
......... 6,446,428 |.......6,446,428 [ ......ccoooiiiiis | e | e
....... 19,584,439 |.....19,584,439 [ ....ccooiiiiieins e [ e
...................... 0 feorrrrnieeen0 [0 0 [0
......... 3,196,706 |........3,196,706 | .....ocooerrnineneas | o [
..... 173,536,325 |....173,536,325 | ..o 0 o 0 |0
....... 66,259,739 |[......66,259,739 | ..o [ [
..... 107,276,586 |....107,276,586 |.....cccccoceveeee0 o0 |0
...................... 0 feoeeeee XXXt | e e XX e e XK [ XX XK
......... 4,895,749 |....... 4,895,749 [ ..o | e | e
......... 6,831,659 |........6,831,659 [....cooriiiiins | e | e
...................... 0 [ e | e e
...................... 0 foooee XXX | e XX [ XK [ XXX
..... 119,003,994 |....119,003,994 |.....coovvevvcven [0 [0
....... 11,771,797 {.... 11,771,797 |0 |0 0
DETAILS OF WRITE-INS
...................... 0 [ e | e e
...................... 0 [ e | e e
...................... 0 [ e | e e
...................... 0 om0 0 [0 | eiill0
...................... 00 [ 0 L0 |0
...................... 0 feoeeeee XXX | e e XXX i e e XK [ XX XK
...................... 0 feoeeeee XXXt | e e XX e e XK [ XX XK
...................... 0 feoeeeee XXX | e e XXX i e e XK e [ XX XK
...................... 0 e e XXX e e XXX [ e XXX i e XK X
...................... 0 oo XXX e e XXX |t XK [ XK X
...................... 0 [ e | e e
...................... 0 [ e | e e
...................... 0 [ e | e e
...................... 0 om0 0 [0 | eiill0
...................... 00 [0 L0 |0

..................... 0
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.oooe
..................... 0
..................... 0

Title
Xviil
Medicare
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

Title
XIX
Medicaid
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oove
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovn
........ XXX.oovnn
........ XXX.oovn
........ XXX.oovn
........ XXX.........
..................... 0
..................... 0

Stop
Loss
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.ovvnn
........ XXX.oovnn
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0

10
Disability
Income
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovin
........ XXX
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0

1
Long-Term
Care
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

12
Other
Health
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovne
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovne
........ XXX.oovnn
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. COMPrehensive (NOSPItAl BN MEAICAI...........covuuiiereriirtiiirirs erieeieretseiereeseee et se e e st es st s e E eSS E 428 E 88828 E bbbt n bt n et entnnsns | entnisensensaes e ensentns 221,822,797 [ oo | e 90,647,000 [..evvrererrcieiceeireene 130,775,791
2. MEAICATE SUPPIBIMENL. ... ettt ettt rine fetetetaesesebetse e eseeeae s £ e es e e et e e e s e s eEeeeE a2 s e A e e e e eEe£ L8 eEeEeEeE12seE e b e b e £ e LR e e eEeE £ a2 AeEeEeE s s eEeEeEeEeE LA e E e b s eeaeesebebetasesehetesassssesesasa | eeeseteteteeatesntetetas e esebete s s esesetesans | £etsesetetetatansetetet et et esebete st e sesetetesans | £eesetetetetatsetetet s et e set et b n e e s et et s naes | £retetetetaenr ettt ettt 0
B TR 0 =111 | OO DT DUTEE T OO DUSE T T TR POSP P T T TOTRTRRR 0
4. VISION ONY.c.. ettt et bt b e e e sehebeh S2eaeseEebeeeeaeaeEeReeeEeE e A e R e R R £ SR eEeEeE e £ SR LR eEeEeE£A LR SRR eEeE A LR SR eR RS e AL A eE e R £ L eAeEeEeE LA LR eEe £ e £ LA eEeEe bt et ehebetetes s nnetetessenesetaranne | Heretetetetatsetetetetatnsetetetasssesetesesnnens | netetetetataeseteteensaesetetetesasesesetesansnnens | netetetataesetetet st eseaet et s sesetese s snsesens | fetetetatsetete et n bbbt e et 0
5. Federal employees hEAItN DENEMIS PIAN..........coiiiiiriiis ittt ettt s ettt eh bt ese 28 Eeb b e e 228 eE e b £ £ 2R eE e e e £ £ s 2R e EeEeE a2 LA e b e b e £ eEeeAeEebebeEnesesebebasssesesesasassnses | 2hetesssassetntasssnsesetntesassssesetesassssnsesas | £hetesaesssetetaeaeaeseeebe s et s ehetetessesesets | 4tetetatsetetetaeaesetete b et et ese b et et n e sesesenas | 4eetansetete e ettt ettt n ettt es 0
B, THHIE XVIII = MEAICAE. ..o eecerieeeeieeis ittt es e eeseesseesees s eeesesb e e s e e E e8RS R o2 £ 8428 £ £ 42 £ £ 428 £ 8RS £ RS2 8R4 e 28 E 1428 E 842 £ £ 842 b e £ Eee ks e e b neEsee b e e s entsessanssentansss | 4etseesaeesaesaetseesaessestess st st anssentnsses | oetseetaeeseet e s s ee s es s e s e s s ses s e s sensees | 4eebeeseeE e s en b e s e s st n bbbt tas | £eseeb ettt 0
7. THIE XIX = MEAICAIG. ... eocvveeecteis ettt et ee eesestseesees et eeesesb e+ s b8 8 o288 428 £ 42 £ £ e84 £ 84284 EE R4 E R84 e 28 L E 842 £ A8 4284 £ 842 b e £ Eee RS e e b aeEsee b e s et sessanssentansss | 4etieesaeesaetaetseesaessentess st sessenssensesss | oetseet et s et e s et st ee e e st s s s entees | HeeE e et e R e R ettt | Heseet ettt 0
TR (o 10U PO TP PO OO SUSUUT ORI PRT 0
0. DSADINIEY INCOME. ... eeteteee ettt theiets etaesetetee st aesebebesee st e s eE e e e e e s eEee e £ e s e s e A eE a5 42 s L8 S E e b S eEAeseEeEeEeE £ 2R e E e b £ S LA eE LA eE £ A LR e EeEeE e £ LA e b e R A eE LA LR eRe b et eeeReEebe st sesesetesassnies | £hetetetatseteteteeatesetetetasesehetetesassnseses | £hetetaesetetetee et aeaeEetebe st ehetetetsesetets | 4tetettsetetetaeaesetete bt et e st et et n e seaetenas | 4eetnseEete e ettt ettt n ettt es 0
10, LONGAEIM CAIE.....eceteieceeietet ettt sttt ettt st et s bt st aehe SeeatseaebeeaeaeseseEeseEae e s e e e b e s eE e e s eeeE e £ s 2R e s eEeEeEeseE e b e eE a2 s eEeEea e aE e AeEeb e b S 2 e A eEeEeE e s e EebeEeEaeseEeEabesassesebatesasensesesasssnnesasasanne | Hesetetetstaesesetetesatesesetetasassesetesasnnens | netetetetatsnseteteeneaenetetetesasenesetesansnnens | netetetataesetetet et e esetet e st sesetetesesnsesens | fetetetataer ettt sttt ettt aenas 0
11, OBNEI NEAIN ...ttt eie | feeseeb e e st s et e s b R8RS 8 s E £ 8o E R £ R L4 £E e £ £ £ R R £ R R4S E R R 4L R R R LR AR R e £ AL R eE R LR eE R4 RS eEE e R A eRE RS eeEeeseeEen s et sessessens | oeEEeeEieEEeeEeeEseEenEneetenE et st ententsenes | ertierteneeet et ene e enenen st st nnsensses | feneerEeneerE e nE e enE et en st | eertenE et et 0
12, Health SUDLOAL (LINES 1 HAMOUGN 11).. . e cer ettt et eres st ieis et fottieeeseeeseeseee e ees e eE st eeE o088 4EE £ £ 428 £ 484 EE S8 £EE A4 EE £ £E 88 4EE L eEE £ ettt en st nntne | ententanesen e nen st 221,422,791 | 0 [ i 90,647,000 |..oveivrierririnisieneieens 130,775,791
T YO OO OP OO O T 0P T ool DO OO OO OO U RUE OO OO TTTT 0
T4, PROPEITY/CASUAIY.......veieeeceeeeteee ettt e ettstseteteeeeaeseeeaeeeEae e s e e e e b e e eseeee e £ eAeEeEeEeE 28 e EeE S eE 42 s eEeEeREaE e AeEeb e b S e e A eEeEeEaEseEeE et eEa£AeEeEeteseeeseEetetassnnetesessenesesesanne | Heeieietiririeieiesesesieseiesesssasonnntesenanonns | oereiesesorossesesesesonnsnsesasanannesesesananene | oeietetoroeseretesetanansneetesatansnsesesasannsess | oetetetarntetetetatanssent st et et seerennasaa 0
15, TORAIS (LINES 12 10 14). ..t eu e ie sttt ee sttt er sttt & oeeteee et eee s eef o8 £EE S8 £EE S8 L8 e 88 £E8 44284 EE L8 £ £ 408 1£EE 408 14EE 18 £EE 1L 4 EE L1 £EE 4L 4EE 1L 4EE L eeE e E e enE sttt en st nntns | ertentanesen st 221,422,791 | 0 [ i 90,647,000 |..eoveivrericinisieneieens 130,775,791




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1 DITEC. .ot | s 166,569,005 |....... 166,569,005 |.....cvuvvrieerriereerenne [ e [ | [ [ | | s | | |

1.2 Reinsurance assumed............coueuneeiniiciniinnninrnieensiensenneies [ e 0 e [ e [ [ [ [ [ [ | e | | |

1.3 Reinsurance ceded...........occvivnirinicninninicnisseeneiens [ e 69,671,632 |......... 89,671,632 |..ovviiriirrrniiens [ eerienienienienees | e [ [ e [ [ | | | |

14 NBE s | e 96,897,373 |......... 96,897,373 |.ooiereeeinne (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
2. Paid medical incentive pools and bONUSES.............cooveeeeerernenecnns | covrenenn. 4,232,450 |........... 4,232,450 ..o [ [ [ [ [ | | s | s | e | e
3. Claim liability December 31, current year from Part 2A:

3.1 DMECE. et | e 28,520,098 |......... 28,520,008 | ....ovivereierrerreins [ e [ e | [ [ | [ o | e,

3.2 Reinsurance assumed...........ccvveeuieeurieemnieemnieeineeennsienneeinees | cevsinininssennnenes 0 e [ e [ [ [ [ [ [ | e | | |

3.3 Reinsurance ceded..........ccoeviuriinnininieciinneeennns | e 5,989,793 |........... 5,989,793 | ..o [ [ [ [ [ [ | | | |

34 NEL.c s | s 22,530,305 |......... 22,530,305 |..coovriiiieinne (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
4. Claim reserve December 31, current year from Part 2D:

4.4 DIFECL..... ittt | e 0 e [ e [ [ [ [ [ [ | e | | |

4.2 Reinsurance assumed............couviriiuriinnineneesnsnsnnees [ e 0 e [ e [ [ [ [ [ [ | e | | |

4.3 Reinsurance Ceded............ccvuiriiiriniiriiniireirceneseeiees [ e 0 e [ e [ [ [ [ [ [ | e | | |

B4 NBL....ce s | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
5. Accrued medical incentive pools and bonuses, current year............ | cc.co..... 3,773,664 |........... BTT3,664 | ..oiieeiniccees | eerreenrnineeennes | oo | e | e | cerrieeesnenesnies | eeeeeesneneeeieens [ e [ e [ e [ e s
6. Amounts recoverable from reinsurers December 31, current year....|.............. 707,779 .o 707,779 [ eeeieeieeennnens [ [ [ e [ | e | e | oeerneeessnneees | eeresesessenseeees | e
7. Claim liability December 31, prior year from Part 2A:

T DIMECE. et | e 24749484 |......... 24TA9,484 | ..o [ [ | [ [ | [ [ | [,

7.2 Reinsurance assumed...........ccvveeuieeurieeunieemnieeineeennseemnneeinees | cevrsieesinssinnnnnes 0 e [ e [ [ [ [ [ [ | e | | |

7.3 Reinsurance ceded..........ccoevniuriininininieeiinenseenenns | e 8,937,460 |........... 8,937,460 |...covvvvrrrirrininis [ e [t e [ [ [ | | | |

Td N s | s 15,812,024 |......... 15,812,024 |...oovoviiirieinns (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIFECL.....ieiiecicccce e | et 0 e [ e [ [ [ [ [ [ | e | | |

8.2 ReiNSUrance assumMed...........ccuveeurieeurieeiniecinieeinieennsienneennes | ceverieesissnennnens 0 e [ e [ [ [ [ [ [ | e | | |

8.3 Reinsurance Ceded..........ccovueuieiniieiniieiniecieneensieeieineies | et 0 e [ e [ [ [ [ [ [ | e | | |

84 N s | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
9. Accrued medical incentive pools and bonuses, prior year.............cc. | coeeeeee. 4,809,404 |........... 4,809,404 ... [ [ [ [ | | | | s | e | e
10. Amounts recoverable from reinsurers December 31, prior year........ [ ........... 1,172,005 |........... 1,172,005 [ L [ Lo Lo L e e | | [
11. Incurred benefits:

111 DIFEC. .o | s 170,339,619 |....... 170,339,619 |.ovvviircrcnnns (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0

11.2 Reinsurance assumed............covueurieunieeunieninieeinieenseenseennnees [ eesineninscissennes 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0

11.3 Reinsurance Ceded..........coveuiriuimneenienienceneenceneenenenenns [eneinens 66,259,739 |......... 66,259,739 |, (O (O (O (O (O (O (O (O (O (O 0

114 NBE e | s 104,079,880 |....... 104,079,880 |..coooiriiririnnnn: (O (O (O (O (O P (O (O (O (O (O 0
12. Incurred medical incentive pools and bonuses.........ccocoericicsicns [ ornnnn. 3,196,710 |........... 3,196,710 | .o [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I 0
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
. Reported in process of adjustment:

11 DIFECE. .ot [ e 3,386,448 |........... 3,386,448 | ..o [ e e [

1.2 Reinsurance assumed...

1.3 Reinsurance Ceded.........ccoorniieerninicicinrneeeeesse s | e 1,151,393 |.......... 1,151,393 [ [ [ [

T4 NBL e [ s 2,235,055 |........... 2,235,055 | ..oooiiinieiiiinn (I P [ DT (I PO (I P [ DT [ DT [ DT [ DT [ DT [ DT 0
Incurred but unreported:

2.1 DIMECE. vttt | s 12,379,725 |........ 12,379,725 | oo [ [ [ | | | | | e [ [ e
2.2 ReinSUrance aSSUMEM..........ccrviururunureriineineeirenisseneisenesesnns | seeeseseesenensseennnnns 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
2.3 Reinsurance Ceded..........corriiururirnirerceeninneeeieisseseeneees | ceeeenenns 4,128,203 |........... 4,128,203 ..o e [ [ [ | | | s | s | e | e
24 NEb.ooi s | e 8,251,522 |........... 8,251,522 | ..ovviiriiine, (I P [ DT (I PO (I P [ DT [ DT [ DT [ DT [ DT [ DT 0

. Amounts withheld from paid claims and capitations:

3.1 DIMBCE ettt | s 12,753,925 |......... 12,753,925 | ..o e [ [ | [ | | | e [ [ e
3.2 ReiNSUrance aSSUMEQ.........ccrviururunirericeineeerenesssereeseneneens | seeeseiensenenseeennnns [V

3.3 Reinsurance ceded.... ...710,197 |... ...710,197 |...

34 NEb e | s 12,043,728 |......... 12,043,728
Totals:

44 DIMECE.... v | e 28,520,098 |......... 28,520,098 |...coooioiriiriennns (I P [ DT (I PO [ DT [ DT [ DT [ DT [ DT [ DT [ DT 0
4.2 ReiNSUranCe assUmMed..........occurururerrncrerernerereneeeeseereneseseenns | coeeeenenensseenenenees (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0
4.3 ReinSUrance CeAEM.........coururiururireunicericinieneeeseeesee s | eereeenaes 5,989,793 |........... 5,989,793 | ..o (I P [ DT (I PO (I P [ DT [ DT [ DT [ DT [ DT [ DT 0
44 Nt | s 22,530,305 |......... 22,530,305 |..cooiiiienn [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (hospital @Nd MEGICAI)..........c.ueieririreiiiiieie e | et 12,347,270 | ..oovovviiiriienns 85,014,325 |..oooveveivcieecinei 621,985 [..ooiiine 21,908,320 |..coovvveiiereenes 12,969,255 |...covvvviiririeiennns 15,812,024
2. MEICAIE SUPPIBMENT........uiiiieiteietteee ettt ettt ettt e et e et e b e e s s b e e e e £ e b e b e b es s £ e s es e b et e s s eesesebebases e aesetetesasasans | nesetesesasassesetasssassnsnsnsasnsnsesesasns | nesssesesssnsassesesssssnssnsesesasasnnesasas | seessesesesssssssesesasasntsnsesesssassesesns | seesassesesssssnsnsesnsesasnesesesesannsenes | seetesassetetesasatetetet s e e esenanas (0 TR
3l DBNEAI ONIY....eeeee ettt £kt £ £ R R £ £ £ AR b e A £ £ e R R b £t AR et et e£A£s e b ekt et ansebeteseseseaeterassnnes | nesetetetetatsetetetasatnnetetesasansesetans | nreetetetetatatsetetetesatnnetetesasenetates | 1eetetetetetatnsetetetatatetetetesansnneaes | seetansetetetetatntetet et et e et etetennnenes | ceetettsetete ettt ettt n s (0 TR
4. VISION ONIY.c..eeeeeeee ettt h et eh bt e 2 s e e e 228 e b e E £ e £ eE SR e R R £ £ e R e R e £ SR e R £ £ £ A eE e bR et eReEebebnsenetetasanne | 4hetetatsetetetetataesetetetesesetetetatanaes | 2eetetestsetetetatasesetetetasnesetetetasaes | cretetetreaenetetetee e esetete s s eneteaetans | feseteteeeeaeseretetetateretetetanenesenens [ fereretetee e aenet et b neereb et nena (0 TR
5. Federal employees health DENEFILS PIAN............ciriii ettt snesee | eeetsesetetessesesetetetassessesesasasssens | oetesassssesesssnsnsesesesnssssesesesanasnns | oetetasassesetssnsasnsesesssnssenesesasassnns | netetesssassesesesnsnsnsesesssnssssesesessnns | nesesesssnsnsesesssnssesssesesassseseeaes (0 TR
B, THIE XVIIT = IMEUICAIE. ...ttt sttt st s | fetseesetsee ettt b bbbttt | eesestessassensenses et en s s s enessenns | wteesestessensassensensensensenesensensensee | cottestneense ettt nnens | ettt LU
T T8 XIX = IMBAICAIT. ...ttt bbbttt see | fetseeseesee e e bbbttt | eesente st sttt | seeeeent ettt n e ennes | eteeet ettt | ettt LU
8. OHNEI NEAIN. ... bbbt h et et shese e b niens | fieheni et sne ettt en e st sn s s nnenes | denietnestntsnnr s nr e srenserenseneniens | onietsneessniessnesrsneen et snsnnennnensnnes | eteniensntene st snsehsnesr e er e enenbennies | cebeniet sttt 0 [,
9. Health SUDLOLAl (LINES 110 8)......vueuieeirciriiciiiceee ettt nnes | sntenseessesni s 12,347,270 | oo 85,014,325 [ ..o 621,985 | ..o 21,908,320 [ ..o 12,969,255 | ..ooviviiiiiiiennes 15,812,024
10, Oher NON-NEAIN. ...ttt bbb ts bt ns s | eebetetb et et ettt ettt | ceathete bbb ens | cheti ettt | feet ittt [ et s 0 [
11. Medical incentive pools, accruals and diSDUISEMENTS. ...........ccururuiiririiiieieie ettt ettt sse et essebebens | 2eebessnssesesssesnanneseanas 4,232,450 | .o | | s 3,773,664 [ oo 4,232,450 | .o 4,809,404
12, TOAIS (LINES 9 40 1)1ttt sttt | erenren e s 16,579,720 | ..oovoiviviiiiiaennes 85,014,325 [ ..o 621,985 | ..o 25,681,984 [ ..o, 17,201,705 | oo 20,621,428




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses
Were Incurred

1971

MEM2 |, 115,383 | [

2.
3. 104,714 103,165 | oo 102,949 | oo
4, 138,505 | ... 134,948 | ... ....135,063
B 2002ttt ententenenenenenenens | onseneinsnnsennsnsnn e KKK urrennenenennenenes [ rernennennenneneeneene KKK rersreennsnrnnesnnnns e XK e 91,219 [ s 88,376
L0 OO PO OO PO PO PO PO PO PO PO PO PP POPPOPRUPRPPRPPROPPOPPPR ISPTORTORPRORORPORIURED 0,0, CHTTURTRPROROROPRORY [OVOPIOPRORIOROPRORTOIDD 0,0, COTRRTORORPRPRORPRPY FOTPPIRIROPROPRIRORIDD 0,0, ORORIORSRRRRRRIOY DOPTOPTRPPR PR XXX eirereenrenrennesnenne o 106,923
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
................................................................................................... 0 [ e 000 | [ | 0
........................... 121,863 | .o 115,382 O [ 115,382 [l 94T [ [ [ 115,382
........................... 119,365 | .oovvvvrieieinene... 102,949 O [ 102,949 102,949
...158,273 | .... ...135,183 |.... 137,316 |... . 137,316 |...
........................... 106,775 | ..ovvveverrererrennn. 75,199 , O [ 78,989 . cererereeeneeneens 19,628

........................... 130,776 |..ccoocvcvnneeeee.....85,014 , B]iiin..89,775 116,194

Total (Lines 1 through 6).........ccco. | covvennee. XXX | o 513,727 1684 [ XXX |, 524,411 551,469

© N o a0 M 0N

Total (Lines 2 through 6)......c.c.ee. | covcccersscrsscene 637,052 |........... XX e




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

NH'ZT

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

210 OO TS OTORY OO RRSPPPO 99,203 ..o 99,836 [ .vueurererrrrnreren s [ et | s
2 1999, Rttt ennnens | cerebete et 7,914 |, 5412 | e, 115,383 | oo [ e
B 2000. ettt Rttt enenens | entene ettt XXX oovieieeeneenenneenes [ v 104,714 | oo, 103,165 | oo 102,949 | oo
4. 2007 Rttt | eetene st enes )99 SO OO XXX vovieieeeneenennennee [ e 138,505 | oo 134,948 | ..o, 135,063
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX oovieireneenenneenee e 91,219 [ e 88,376
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX eirereenrenrennesnenne o 106,923

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............... XXXt [ SRRSO |

2. 1999, [ 121,863 | oo 115,382 O [ 115,382
3. ...119,365 | .... ...102,949 |.... .102,949 |...
4. 2007 | s 158,273 | ovvoveeeeeieieene 135,183 , B 137,316
5. 2002......cirieieeeennnens [ e 106,775 | oo 75,199 , O [, 78,989
8. 2003......coireririereeeennen [ 130,776 | oo 85,014 , B 89,775 [ 68.6 | .o, 25,682 [ .o 737 [ 116,194 | i, 88.8
7. Total (Lines 1 through 6)..........coo [ e, XXX [ oo 513,727 1684 [ XXX e | e 524,411 .o, XXX [ 26,304 [ 754 [ 551,469 |....cccoovnnn. XXX
8.

Total (Lines 2 through 6).......c.coo. | covisiviiiiiiiicinn, 637,052 |.....ccco.c. XXX [ XK [ XK [ XK | XXX [, XXX [, XXX [, XXX [, XXX,
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of own bUIldiNg).........c.cuevriiiemrernienceeeeeeseeeee [ v 18,347 | .o 283,047 [ .o [ 301,394
2. Salaries, wages and other benefits............ccccorriirrrieicrrcereessre s | e 6,065,872 | ...coevreirine 11,106,856 [....ovevevreeeereeeerrereeeenes [ 17,172,728
3. Commissions (less §.......... 0 ceded plus §$.......... 0.@SSUMEA)......ovverrreeieiiierienenes [ e 865,017 | ..oveveeiereieireirerersenseiens | e 865,017
4. Legal feeS aNd EXPENSES. ...c.cuiuiiriierieieiriri ettt esenens [ ereteese ettt nnes [ eesereeeieene e 206,831 [ ..o e 206,831
5. Certifications and accreditation fEes.............cocviriniiniincinciceeneren [ e | e [ e | e 0
6.  Auditing, actuarial and other coNSUItING SEIVICES..........cceurureriririrercieininrinceeeieieeneeens | eeeirereeceeeeeenees 48,660 [...covierricicine 605,059 ..o [ 653,719
7. TraveliNg EXPENSES. .....ccuiurereeieireieieireeeees e ieeee ettt seses b ss st bssss e snenens | eeeesssesessssensansees 100,218 | 324,622 ..o [ 424,840
8. Marketing and @dVErtiSiNG..........ooueerueuririieieieirre e sees s sesesssens | creeeenseesieeseenenieeas 3,663 [ .o 129,116 oo | e 124,779
9. Postage, express and telephone...........cccoooiiiiiriiecc s | e 478,756 | .o 649,100 [..ooovevrereeeieerrereeeenes [ 1,127,856
10.  Printing and office SUPPIES.......c.cururuririiieieirirseetcieei st eneeees | et 135,899 |.oioiierrrenes 641,902 [..oooveerrieerreeeeees [ 777,801
11. Occupancy, depreciation and @mMOrtiZatioN..............coieierurrrirnieieeeesrereeeeeieerens | e | eereieensnesiesssneseseensnennens | oenisininsessneneeesssneens | coeieirene e 0
12, EQUIDIMENE. c.ocvtieieitci ettt esiens | enbessensnnesanenenns 953,562 |..verereeereens 1,273,453 |.veerencneeseneeneeneiieeinees | oo 2,227,015
13.  Cost or depreciation of EDP equipment and SOftware.............cocococerrrnnccnnnnnns | corveeeinninceenns 58,751 | oo 44,628 | .o | 103,379
14.  Outsourced services including EDP, claims, and other Services.............ccocoveevvnne | vrviccnnncnnnns 476,343 | ..o 324,936 |..ooeerrieeerreeeeees [ 801,279
15.  Boards, bureaus and assoCiation fEES............cccuuriiienieinicreneeneernrnnes [ s 589 [ 226,092 [ ..o [ 226,681
16.  Insurance, except On real @State..........oviurururrieiicee s | s 103,937 | 136,752 | v | e 240,689
17.  Collection and bank SEIVICE CArGeS..........ccciriiiriririeiiceiessecicisreseeresieneneeees | e seeens | creeeieeeiseseneeeeeens 48,914 | | e 46,914
18.  Group service and adminiStration fEES...........ccoririuirreeieeereccesre s | e 27,921 | AS1AT4 e | 179,095
19.  Reimbursements by uninsured accident and health plans.............cococoeernniceinirinn Lo | (3,913,558) | coevvrenecreiririneneeieieinens | (3,913,558)
20. Reimbursements from fiscal intermediaries...............coevierienicinirninreinnnes | e 11 [ [ [ 1
21, Real eState EXPENSES. ...c.ovvieiicieieiei ettt [ ettt 186,659 |...ocvereeeiriricnns 307,451 [ [ 494,110
22, Real eState tAXES.......c.vveiriiciiciicice s | s 14,898 [ .o 20,714 | oo | e 35,612
23. Taxes, licenses and fees:
23.1 State and local INSUrANCE tAXES............euiuriiieiiieiiriri e | et 17,265 (..o 230,431 [ o [ 247,696
23.2 State PremilM fAXES.....c.cueurriireerietrrereeieieire e sesese st es b sesssesesees | eeeeeassssessesenssesstessssssssnsees | creseensseenseeseeneans 981,994 [ ..o [ 981,994
23.3 Regulatory authority licenses and fEES..........cooueurririririiicirieerreeee s | e 191 [ e 35,706 | .cvveereerereenirereeieieirenenens | e 35,897
234 PaYION HAXES. ... ceveeeeeirerieineeseess ettt enssenseninns | esteessssneiseseennens 349,597 |.vvirieirinei 520,659 |..veureecereeneineineineeneeees | e 870,256
23.5 Other (excluding federal income and real estate taXes)..........oveeeereerrnieens [ e [ e 1,522 | oo | e 1,522
24.  Investment expenses not included eISEWhere............ccrrriinicrcninicceernenees [ [ [ 55,522 | oo 55,522
25.  Aggregate Write-inS fOr EXPENSES.......c.eviviiurieireceereieieeece et sen [ ereeerenisieeieeans (4,145,390) ] ..o (8,360,759) | v [V (12,506,149)
26. Total expenses incurred (LINES 110 25)......c.crriiriererirriiieieieesee e sesesenenes [ eeeernneneieinans 4,895,749 |...coovviiin 6,831,659 | ..ooveiiiiceine 55,522 |(@).eeeeerereene 11,782,930
27.  Less expenses unpaid December 31, CUITENt YEAI..........cceurriieeuririninecnissieierieies [ e 753,531 [ 916,358 [..oeoveererererenrrereeennes [ 1,669,889
28. Add expenses unpaid December 31, Prior YEar.........ccovoieeurrrieeeenereneseeieiseeeiees [ eereereeeinenenseeeenns 618,842 [ ...ooveeiriieerrnerrrnes [ [ 618,842
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.cocoeeveveves frverrnicn 4,761,060 |......cocvennn 5,915,301 [..cooooiie 55,522 |..coornnnn. 10,731,883
DETAILS OF WRITE-INS
2501. Administrative Services AGreEMENL...........cccoieururrrireirerernieeeesreseseisisesssseeeees | cereseseseesensneesssssnssesesnes | sesssesessesenesssees 1,013,043 | oo | e 1,013,043
2502, CONACE LADOT.......euvecieiieicieeteii ettt [ eeisssesiesseneneens 363,410 |.evverernciriineins 253,472 .o | e 616,882
2503. Unpaid Claims ProCeSSING.........uvuiuiurureririreeieisirineeseisisisiseseseisiseseee s ssesenesssssssns | ceeesssseseesssensansees 189,910 v | et [ s 189,910
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.ccccovevencicieins [eeveensiinicnns (4,698,710) | cvvevevricnnns (9,627,274) | v (01 IS, (14,325,984)
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 8bOVE)........ovurrerresirnseeriresrenns [erveniisiiniisnines (4,145,390) ... ovoovvnrninens (8,360,759) | .vvoverrerrerrrssiereseinens 0 [, (12,506,149)
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENE DONMAS.....coeeiiieieeie ettt ettt s et b bt s bbb e bbb s e sttt es s nsetebenas
Bonds exempt from U.S. tax..
Other bonds (unaffiliated)....
Bonds of affiliates.......
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates...
Mortgage loans...............
Real estate......
Contract loans...........cc.......
Cash/short-term investments..
Derivative instruments........
Other invested assets.....
Aggregate write-ins for investment income
Total gross investment income.................

...1,819,346

..141,602

...2,257,738

...1,942,251

INVESIMENT EXPENSES.......eviiecicieiririceiees e

Investment taxes, licenses and fees, excluding federal income taxes..
INTErESt EXPENSE. ... .veeeececiceirieeciete et
Depreciation on real estate and other invested assets..
Aggregate write-ins for deductions from investment income.
Total deductions (Lines 11 through 15)..........c.ccovirrenne

Net investment income (Line 10 minus Line 16

....55,522

. Summary of remaining write-ins for Line 9 from overflow Page..........cccoriiiruririiiiccicieir e
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... cxereurieriiiiiiieiei ettt

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

4

Adjusted

Net Gain or (Loss)
from Change in
Difference Between
Basis Book/

Carrying and
Admitted Values

1.1
1.2
1.3
2.1
2.11

N
© oo~ oA W IN
NI

—
o

U.S. government BONMS..........cccvrieueeeerinenicecieierne s
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates...............
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates
Mortgage loans...............

Real estate......
Contract loans....................

Cash/short-term investments..
Derivative instruments........

Other invested assets............ccceeveeieennnn.

Aggregate write-ins for capital gains (losses).

..(390,731)] ..

.1,952,612

Total capital gains (I0SSES).........vvveviviieiiiiieeeee

................... 2,337,853

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page..
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).............
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EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease
1. Summary of ltems, Page 2, Lines 1210 20, COIUMN 2..........cciririiieirnnncceeesieeeeesieessseseies [ eerereieiseneneseieiesenesesessssennseens | oereeesseneneneeessseneans 1,286,484 | .o 1,286,484
2. Other nonadmitted assets:
2.1 BillS TECEIVADIE. ...ttt | eeiiest st anen 994,113 | | e (994,113)
2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn 0
2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0
2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0
2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0
3. TOtal (LINES 2.1 10 2.5)...cueuuiuiercirriieeieeisc ettt sttt | eesiest sttt enen 994,113 | (U [P (994,113)
4. Aggregate write-ins for other than invested aSSEts..........coov e [ e 67,500 | oo 67,500 | .o 0
5. Total (Ling 1 plUS LINES 3 8N 4).......eoovereeieiiii e ecenieeceniseeneeceenesenesisessenenenees | eeoneeneenseneeasenseonns 1,061,613 | coooveeceeen 1,353,984 | e 292,371
DETAILS OF WRITE-INS
0401, Prepaid EXPENSES........c.cucurireieieieieieie ettt seses et snsebene s enns | creteteeatans ettt e e 67,500 | coveieeeneeeeeee 67,500 | e 0
0402, ...ttt R Rt b st st enens | eetieet et st et sttt n e nsntns | eetiest ettt st | eebtene sttt 0
0403, .ottt £ AR R R bbbt ntenens | eetiret et st et ent st n e n s nsentns | reeiient ettt st | eettene sttt 0
0498. Summary of remaining write-ins for Line 4 from overflow page...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cuurvurererareressressessessnesmssnssesnssssssnsne | serssessessesnssnesssssnesees 67,500 [ .orerreniiinnieinniees 67,500 [ 0
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrgaNIZATIONS. ...........ceururriecieietie ettt sttt s se bt en s e nenes | oebetebntsseteseeeeeeans e s seees 69,705 [.oeieeeereeereeeenae 70,462 [ .o 70,866 [..oooveeereriicieeirieiicinas 69,762 [ ..o 37,025 [ .o 744,322
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZatioNS....... ..o ettt es ettt a et s s bbb bk sse s s et et s s sesetebesesna | etsetetetetatesetetet st sesetetetesassesetetas | 2reteteeaentetetetataesetetet et snesetetesanas | stesernsetetetasaesntetesesasaenesetesasannese | seetseietetatatseretetesatansetetesasnseteten | netetetetatsetetetes et sesetetet et e enetetenns | etetatetete et an ettt s ettt enas
4. POINE Of SBIVICE. ... vuueeuieaeieceeie ettt es st es et s8££ bbbt s st b s tnnnens | oestent s es sttt 26,853 [ .o 32,858 [ .o 34,507 [ oo 35,226 [ ..o 31,286 .o 397,898
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S o - OO OO OO OO OO OO PO UOT OO PO POO PO POT PP OTPOUPTPPPOPPTRY [UOTUT OO PP PP PPRPRPRTPROON 96,558 [..overrierrnrisnenrisreneians 103,320 | .o 105,373 | oo 104,988 ..o 68,311 [ 1,142,220

DETAILS OF WRITE-INS

L0 OU BT OO OU PO oo OO FOOT oo O P PP oo OO OT PO DOTOTO OO PO
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 BDOVE). ... vureruurrrisiresiesaneseesssesessseseessesssessessnssessnssssesssnssesssnsssssssssssns | sesessssesssssssesssssssssssssasssessasesns 0 [ 0 [ 0 [ 0 [ 0 [ 0
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NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas I nsurance
Department.

The Arkansas I nsurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

B. Useof Estimatesin the Preparation of the Financial Statements

The preparation of financial statementsin conformity with Statutory Accounting Princi ples requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the rd ated insurance and reinsurance contracts or polices. Expensesincurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the foll owing accounting policies:
Short-term investments are stated at amortized cost.
Bonds not backed by other |oans are stated at amortized cost using the interest method.
Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.
Preferred stocks are stated at cost.
2. Accounting Changes and Corrections of Errors
The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare their
statutory basis financial statementsin accordance withthe NAIC Accounting Practices and Procedures manual — Version effective January 1,
2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.
Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principlesis reported as an
adjustment to unassigned funds (surplus) in the period of the change in accounting principle.
3. Business Combinations and Goodwill

The Company had no business combinations or goodwill as of December 31, 2003.

4. Discontinued Operations

The Company had no discontinued operations as of December 31, 2003.

o

I nvestments

The Company has no mortgage loans at thistime.

The Company has no debt restructuring at thistime.

The Company has no reverse mortgages at thistime.

The Company has no |oan-backed securities at thistime.
The Company has no repurchase agreements at this time.
The Company has no investmentsin real estate at thistime.

mmoow>

o

Joint Ventures, Partner ships, and Limited Liability Companies

The Company has no investmentsin Joint VVentures, Partnerships, or Limited Liability Companies
7. Investment Income

All investment income due and accrued isincluded in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.
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NOTES TO FINANCIAL STATEMENTS

9. Income Taxes
The Company files a stand-alone federal income tax return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income. At December 31, 2003, the Company had
$0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2003 $4,900,000
2002 $4,126,352
2001 $3,692,182
2000 $2,855,413

The components of current income tax expense are as follows:

2003 2002
Federal $4,694,492 $4,011,249
Foreign $ 3,899 2,824
Federal Income Tax on net capital gains $ (99,617) $ 94,779
Utilization of capital loss carry-forwards -
Federal income tax incurred $4,598,774 $4,108,852

The provision for federal and foreign income taxesincurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2003

Provision computed at statutory rate $ 4,668,788
Dividends received deduction $ (22,259)
Nondeductible expense $ 14,529
Other $ 186,806
Total $ 4,833,335
Federal and foreign income taxes incurred $ 4,598,774
Change in net deferred incomes taxes $ 234561
Totd statutory incomes taxes $ 4,833,335

The components of the net deferred tax asset/(liability) [at December 31] are asfollows:

December 31,2003 December 31, 2002

Totd of all deferred tax asset (admitted and nonadmitted) $ 476,278 $ 757,565
Total of all deferred tax liabilities 1,380,252 168,135
Net deferred tax asset/(liability) (903,975) 589,430
Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes 50,689
Net admitted deferred tax asset/(liability) (903,975) 538,741
Increase (decrease) in deferred tax assets nonadmitted $ (50,689) -

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are asfollows:

December 31, 2003 December 31, 2002

Deferred Tax Assets:
Tax basis discount on unpaid |osses $ 199,998 $ 85494
Unearned premium discounting 94,308 339,680
Accrued deferred compensation 218,825
Bad debts 45,217 45,587
Depreciation 67,980
Impairment of Assets 136,756
Total deferred tax assets 476,278 757,565
Total deferred tax assets non-admitted 50,689
Admitted deferred tax assets 476,278 706,876
Deferred Tax Liabilities:
Unrealized Capital Gains 1,371,876 113,032
Accrued dividends 8,377 4,778
Other 50,326
Total deferred tax liabilities 1,380,252 168,135
Net admitted deferred tax asset/(liability) (903,975) 538,741
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The change in net deferred income taxes is comprised of the following [at December 31]:

December 31, 2003 December 31, 2002 Change

Total deferred tax assets $ 476,278 $ 757,565 $ (281,288)
Total deferred tax liabilities 1,380,252 168,135 1,212,117
Net deferred tax asset (liability) $ (903,975) $ 589,430 $ (1,493,405)
Tax effect of unrealized gains (10sses) 1,258,844
Change in net deferred income tax $ (234,561)

10. Information Concerning Parent, Subsidiariesand Affiliates
A. The Company’s sharehol ders are USAble Corporation, a subsidiary of Arkansas Blue Cross and Blue Shield (50%) and Baptist Medical
System HMO, Inc. (50%). The Company was formed on January 1, 1994.

B. & C. The Company, d/b/aHeath Advantage, serves as the employee health insurance carrier for Arkansas Blue Cross and Blue Shield.
For the years ending December 31, 2003 and December 31, 2002 premiums of $9,700,859 and $9,505,418 were received respectively from
Arkansas Blue Cross and Blue Shield. The Company paid dividends to USAble Corporation and BMS HMO on April 8, 2003, totaling
$747,510.

D. At December 31, 2003 the Company reported the following amounts due from Affiliates:

Baptist Health $2,574,092
Arkansas Blue Cross and Blue Shield $ 2,207,710

Tota $4,781,802
At December 31, 2003 the Company reported the following amounts do to Affiliates:
Arkansas Blue Cross and Blue Shield $7,143,353
AHIN 22,747
USAble Life 22,381

Total $7,188,481

E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are all ocated to the Company in accordance with generally accepted
accounting principles. Inaddition, the Company |eases office space from Arkansas Blue Cross and Blue Shield.

N/A
N/A
N/A
N/A

«mIQ

11. Debt

A. Asof December 31, 2003, the Company has no capital notes.
B. Asof December 31, 2003, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postr etir ement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) planto all eligible employees. To be eligible, an employee must have completed one year of
employment with the Company. The employee has the option of deferring up to 15% of hisor her salary. The Company matches the amount
deferred by the employee based upon years of service from a minimum of 50% to a maximum of 100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of al eligible employees. The
determination of the percentage to be used in cal culating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2003, 4% has been used to calculate the Company’ s contribution of $276,798.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multiemployer Plans
The Company does not participate in multiemployer plans.

D. Consolidated/Holding Company Plans
The Company’ s employees participate in the deferred compensation plans of the Company’ s co-owner, Arkansas Blue Cross and Blue Shield.

E. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.
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13. Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reor ganization

1) Asaf December 31, 2003, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends on Company stock are paid as declared by its Board of Directors.

4) Dividends are paid based on earned surplus and can not fall below state net worth requirements.

5) All unassigned surplusis being held for the stockholder.

6) The Company does not have any advances to surplus.

7) Asof December 31, 2003, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

8) The Company has no special surplusfunds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is asfollows:

a  unrealized gains and losses: $ 2,547,769
b. nonadmitted asset values: $ (1,061,613)
C. separate account business: $ 0
d. asset valuation reserves: $ 0
e. provision for reinsurance: $ 0
10) Surplus Notes
a issuedate 5/2/94 5/2/94 9/19/96 9/19/96
b. Surplus notes
c. Holder of Note USAbleCorp  Multi-Management USAbleCorp  Multi-Managemt
Services Services
d. ParVdue $1,500,000 $1,500,000 $2,500,000 $2,500,000
e. CarryingValue $-0- $-0- $-0- $0-
f. Interest rate 7.75% 7.75% 5.00% 5.00%
g. Each payment of interest on and principal of the surplus notes may be made only with the prior approval of the Commissioner of the

Arkansas Insurance Department and only to the extent the Company has sufficient surplus earnings to make such payment.
h.  There has been no interest or principal paid that was unapproved.
i. For the year ending December 31, 2003 the Company paid $243,240 of interest and made principal repayments of $4,000,000 which
included the final payoff of the remaining two notes issued 9/19/96. At 12/31/03 the principle balance was $-0-.
j- The Company has paid $3,491,107 in interest over the life of the surplus notes and $8,000,000 in principle repayments.
k. Therightsto the principle amount and to the accrued interest thereon are and shall remain subject to and subordinate to all other
liahilities of the Company.
[.  Upon the dissolution or liquidation of the Company, no payment on the surplus notes shall be made until all other liabilities of the
Company shall have been paid.
11) The Company was not involved in a quasi-reorganization.
12) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2003.

In the normal course of business, the Company isinvolved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2003. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at thistime.

16. Information About Financial | nstruments With Off-Balance Sheet Risk and Financial | nstruments With Concentr ations of
Credit Risk

The Company does not have any off-bal ance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as of December
31, 2003.
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18. Gain or Losstothe Reporting Entity from Uninsured A& H Plans and the Uninsured Portion of Partially Insured Plans

The gain (loss) from operations for uninsured accident and health plans was as fol lows during 2003:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Tota
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actua expenses $ 513,238 $1,332 $ 514,570
Other Income $ -0 -0- $ -0
Net gain or (10ss)
from operations $ 513,238 $1,332 $ 514,570
Tota claim payment volume $29,998,856 -0- $29,998,856

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general
agentsithird party administrators.

20. September 11 Events
The Company had no material impact on its business related to the terrorist attacks of September 11, 2001.
21. Other Items

The Company had no extraordinary items as of December 31, 2003.

The Company had no troubled debt restructuring as of December 31, 2003.

The Company has no other disclosures as of December 31, 2003.

The Company has no uncollectibl e assets covered by SSAP No.6 as of December 31, 2003.
The Company has no noncash transactions.

The Company has no business interruption insurance recoveries.

mTmoow>

22. Events Subsequent
There were no known events subsegquent as of December 31, 2003.
23. Reinsurance
A. Ceded Reinsurance Report
Section 1
1. The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.
Section 2
1. The Company has no reinsurance agreementsin effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayment of premium or other similar credits.
2. The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.
Section 3
1. Theestimated reduction in surplusif the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2003.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. Therewas no commutation of reinsurance during the year.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.
25. Changein Incurred Claims and Claim Adjustment Expenses

The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributabl e to insured events of
prior years.

26. Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.
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27. Structured Settlements

Thisnoteis not applicable to health entities.

28. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on itsfinancial statements. In
determining its estimate, the Company utilizes historical information rel ative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the

financial statements and the related collections are as follows:

---Rebates collected within days of gtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/03 $1,312,009 $317,896  -0-
09/30/03 $1,275,426 $275,423  -0-
06/30/03 $1,275,426 $258,539  -0-
03/31/03 $1,208,907 $ -0- -0- $ 97,340
12/31/02 $1,478,445 $242,646  -O- 165,529
09/30/02 $2,234,384 $263,750  -0- 154,245
06/30/02 $2,106,542 $263,750  -0- $6,237 199,801
03/31/02 $2,092,989 $263,750  -0- 44 187,219
12/31/01 $2,036,189 $358,995  -O- 323,540
09/30/01 $1,603,173 $358,995  -O- 310,242
06/30/01 $1,604,136 $462,000 -O- 351,537
03/31/01 $1,385,520 $484,652  -O- 432,501

B. The Company has no risk sharing receivables.
29. Participating Policies

The Company has no participating contracts.

30. Premium Deficiency Reserves

The Company has no premium deficiency reserves.
31. Anticipated Salvage and Subr ogation

The Company has no estimates of anticipated salvage and subrogation.
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SUMMARY INVESTMENT SCHEDULE

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

Investment Categories Amlunt Percezntage Amgunt Percéntage
1. Bonds:
1.1 U.S. ArBASUNY SBCUMLIES.....v.vueieeeciteisi ettt ettt ettt ebenennn e | oeeesnnens 1,115,650 | .covvvvreenne 16 | oo 1,115,650 | .covvvvreenne 1.6
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENE AJENCIES.........cururuririririirieirrireeicieisi ettt sesessnenns | eesesesssnsnssesessssssnsens | ceeneneeseunnns 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES...........c.curirururireriireieiniriresieieieeseseseieeessenesesesssessnnes | eeeseisensnsesensssssenens | ceneseeennnns 0.0 [ | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMILIES)............cuvvrvrererarneicernnins | oo | e 0.0 [ | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............cccovieerrnieeenncereeeernees | e 2,107,503 | ...cccovvinnee 3 | 2,107,503 | ...cccovrvnnee 3.1
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ........c.cooeeevernnes | ceririininnns 0.0 [ | e 0.0
1.43 Revenue and assessment OblIgations............cceurriiirirrniiceeirnneeeee s seenees | eenennees 8,643,537 | ..ccoveunne 127 | e 8,643,537 | ..ccoveunne 12.7
1.44 Industrial development and similar obligations............cccovoieiiririreiiceeesee s | ceeeeens 19,737,973 | oo 29.0 | v 19,737,973 | oo 29.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA ..o sesesees | oevsssssssessessensenenens [ neverennenens 0.0 [cviircrereene [ e 0.0
1.512 Issued by FNMA @nd FHLMC ..ot nensesnsines | sesssssssssssssessensensenns | ceveeenennenns 0.0 [cviircrereene [ e 0.0
1,513 PrIVALEIY ISSUBH. ..ottt sttt sn s [ enenseteessssnessennannes | coneesrenenneees 0.0 [ | e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC..........coiiiiiciree e seseessisssssssnsessenensessies | sesessssssssessessessensenns | ceveeenennenns 0.0 [cviiecreen [ e 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ...ttt sttt st ssssssnssassns | ssessessessassessenenenes | coneoemnsnnenns 0.0 [cviiecreen [ e 0.0
1.523 All other Privately ISSUBT. .........ccururueirireieicieire et [ eeenseseeetsenesseiensnnes | coeeeereneneees 0.0 [ | e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccvvriinennnncicieins [ e [ e 0.0 [ | e 0.0
2.2 Unaffiliated fOreign SECUMEIES. ........ v ceureeerirereieeeie ettt ssnns | eeensssetessssesnnennnnsnes | coeeeeneneeeees 0.0 [ | e 0.0
2.3 AFfilIated SECUMHIES........oveiiiiiiicric bbbt | sreeinnietnnt et | ereeeninenans 0.0 e | e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS...........ooiiiiiiie e [ sreeinteetnsienseenneenes | ereesnanenans 0.0 e | e 0.0
3.2 Preferred stocks:
321 ATFIBEEA. ..v. vttt nnens | estensensensens s | e 0.0 [cviircrereene [ e 0.0
322 UNGIlIALEA. . ...ttt nnennns | enteniensensenenenenens | e 0.0 [cviircrereene [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATFIBEEA. . .v. vttt nnens | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.32 UNGIlIAIEA. ...ttt ennns | ceeeinis 9,876,258 | ............. 145 | .. 9,876,258 | ............. 14.5
3.4 Other equity securities:
34T ATFIBEEA. ..v. vttt nnens | esteniensensensenenenens | e 0.0 [cviircrereene [ e 0.0
342 UNGIlIALEA. . ...ttt nnennns | ententensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 ATFIBEEA. ..v. vttt nnens | estensensessensenenenens | e 0.0 [cviircrereene [ e 0.0
352 UNGFIlIALEA. . ...ttt ennns | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmMENt........ ..ot ss e sesees | sesetetssnennenseessenennns | ceereaeeieenens 0.0 [ | e 0.0
4.2 AGHCUIUIAL ...ttt ettt s bbb ettt s ennnsetetenns | nnretetennnnnnenetensnnnnns | ceertaeneieaeens 0.0 [ | e 0.0
4.3 Single family residential PrOPEIIES.........c.cvirururirieiieieieir ettt ettt ss s sessssnnsens | seretetssnsnnenssesssnnnns | ceensseseieennns 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEItIES. ..........oviieruririreeicie et se st ens s senees | sesetetsensnnssnesessnnnnns | ceensaenereanens 0.0 [ | e 0.0
4.5 COMMETCIAI IOBNS.........oiiiiiiiiiti ittt [ ceeeeniee s | s 0.0 e | e 0.0
4.6  Mezzanine real eState I0ANS...........coviuieieiieiccce e | s | s 0.0 e | e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........ceururuiiriiieieieieiireieieestse sttt sttt seses et es e ssses s ensens | esessesesessssnsnsesnsssnes | coeeesneneenees 0.0 [ | e 0.0
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)......... | .ceerroiininnnnec | e 0.0 [ | e 0.0
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)...........ccccoevrnneieni [ [ e 0.0 [ | e 0.0
8. PONICY I08NS....... ettt Rkt s ket s sttt sse bt et s ennens | ferensereneeenannneanaennes | creeeeneneneees 0.0 [ | e 0.0
7. ReCEIVADIES fOr SECUMIES...........vuiiiiiiiicei ettt | ceeeeniesnnieseiss st [ correeinneeies 0.0 e | e 0.0
8. Cash and Short-term iNVESIMENLS............cooiiiiiiie e | eecinees 26,499,097 | ...ccoveunee. 39.0 | ... 26,499,097 | ...covnee. 39.0
9. Other iNVESIEA @SSELS.........cuiuiiiiciiciici ettt [ eiensnisn et | cernier e 0.0 i | o 0.0
10, Total INVESIE BSSEES. ...ttt snesnesnes | eeinniae 67,980,018 | ............ 100.0 | ......... 67,980,018 | ........... 100.0
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [

State regulating?

Yes [ X] No[ 1]

] No[ ]  NA[X]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, fumnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? Arkansas Insurance Department

Yes[ ] No [X]

12/31/2002

12/31/2002

02/04/2004

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
4.22 renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]
Yes[ ] No [X]

Yes[ ] No [X]

1 2 3
Name of Entity NAIC Company Code| State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Yes[ ] No [X]

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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17.2

GENERAL INTERROGATORIES (continued)

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ 1] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate's primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0occ 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche
Little Rock, AR
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse
Employee of Arkansas Blue Cross and Blue Shield
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
None
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes [X] No[ 1]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (11.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/A[X]
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [ X] No[ 1]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [ X] No[ 1]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person? Yes [X] No[ ]
FINANCIAL
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
15.11 Todirectors or other officers 0
15.12 To stockholders not officers 0
15.13 Trustees, supreme or grand (Fraternalonly) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
15.21 Todirectors or other officers 0
15.22 To stockholders not officers 0
15.23 Trustees, supreme or grand (Fraternalonly) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No [X]
If yes, state the amount thereof at December 31 of the current year:
16.21 Rented fromothers
16.22 Borrowed fromothers
16.23 Leased fromothers
16.24 Other
Disclose in the Notes to Financial the nature of each obligation.
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes [X] No[ 1]
If answer is yes:
17.21 Amount paid as losses or risk adjustment s
17.22 Amountpaid as expenses B 201,618

17.23 Other amounts paid
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GENERAL INTERROGATORIES (continued)

INVESTMENT
18.  List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
Preferred.... ..Yes[ ]..No|

19.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[ ] No [X]

19.2 If no, give full and complete information relating thereto.
Regions Bank
Trust Department, Little Rock, AR

20.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1) Yes[ ] No[X]

20.2 If yes, state the amount thereof at December 31 of the current year:
20.21 Loaned to others
20.22 Subject to repurchase agreements
20.23 Subject to reverse repurchase agreements
20.24 Subject to dollar repurchase agreements
20.25 Subject to reverse dollar repurchase agreements
20.26 Pledged as collateral
20.27 Placed under option agreements

20.28 Letter stock or securities restricted as to sale
20.29 Other

20.3 For each category above, if any of these assets are held by others, identify by whom held:
20.31
20.32
20.33
20.34
20.35
20.36
20.37
20.38
20.39
For categories (20.21) and (20.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

20.4 For category (20.28) provide the following:

1 2 3
Nature of Restriction Description Amount
211 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No [X]
21.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1] N/A[X]

If no, attach a description with this statement.

221 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No [X]

22.2  If yes, state the amount thereof at December 31 of the current year:
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GENERAL INTERROGATORIES (continued)

INVESTMENT

23.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes[X] No[ ]
23.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Regions Bank Trust Department Little Rock, AR
23.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
23.03 Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? Yes[ ] No[X]
23.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
23.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management, Inc. Little Rock, AR
241 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]

24.2 If yes, complete the following schedule:

1
CUSIP #

2
Name of Mutual Fund

3

Book/Adjusted Carrying Value

9999999. TOTAL

0

24.3 Foreach mutual fund listed in the table above, complete the following schedule:

1

Name of Mutual Fund
(from the above table)

2 3
Amount of
Mutual Fund's
Book/Adjusted
Name of Significant Holding Carrying Value
of the Mutual Fund Attributable to Holdin

Date of Valuation

30




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

GENERAL INTERROGATORIES (continued)
OTHER

251 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? G 239,307
25.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 237,579

26.1  Amount of payments for legal expenses, if any? G 152,899
26.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Mayer Brown & Platt 70,243

271 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

1.1
1.2
1.3

14
1.5
1.6

3.1

32

41

4.2
5.1

5.2

5.3

71
7.2

9.1
9.2

If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator.....
2.2 Premium Denominator..

2.3 Premium Ratio (2.1/2.2).......cccvvviviiiiiicinnnes

2.4 Reserve Numerator.............ccccoeveeiireenenenanan.
2.5 Reserve Denominator... ..
2.6 Reserve Ratio (2.4/2.5)......cccceevvninircnnienne

1 2
Current Year Prior Year
...130,775,791
...130,775,791
......................... 100.0
................ 26,303,969 | ....................20,621,428

.20,621,428

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:
Hold harmless arrangement

Does the reporting entity set up its claim liability for provider services on a service data base?

If no, give details:

Provide the following information regarding participating providers:

8.1
8.2

Number of providers at start of reporting year
Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium earned:
9.21
9.22 Business with rate guarantees over 36 months

Business with the rate guarantees between 15-36 months
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Yes[ ] No[X]
TS 0
TS 0
TS 0
TS 0
TS 0
TS 0
................................... 0
TS 0
TS 0
................................... 0
TS 0
TS 0
................................... 0
TS 0
TS 0
................................... 0
Yes[ ] No[X]
Yes [X] No[ ]
Yes[ ] No[X]
Yes [X] No[ ]
5. ...2,000,000

Yes [X] No[ ]
............................. 4916
............................. 5,333

Yes[ ] No[X]
TS 0
TS 0
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10.1
10.2

1.1

1.2
1.3
1.4
1.5
11.6

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued)

Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Arkansas

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Arkansas - statewide
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T 0
T 0
T 12,458,394
LT 7,498,700

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes [X] No[ ]

e 100,000

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LINE 26)..........cocvwereureenerrneenerneirerinrinnns | crreeneneinn 81,442,409 |....cveunnen. 70,646,504 |......ccco.c.c.. 62,611,470 |...cocenrrenee 70,215,971 | oo 68,010,676
2. Total liabilities (Page 3, LINE 22).........cceurremrerernereiniincierseenesseenesssenes [ eeeeeeneenees 45,905,161 |....coverrrrnes 41,498,030 |....cccnvrenee 35,294,320 |..cooveurnen. 48,404,242 |.....ccceoene. 53,250,749
3. StAtULOY SUMPIUS.....ceeeeceeie e [ crreeeneseeineens 100,000 |..ovorverreeeirnes 100,000 |..ovoverreereirnes 100,000 | ..voeererreerereneeerineeees [ e
4. Total capital and surplus (Page 3, LiNe 30)......c.cocrerrrermrrneenererneerninees | ceveeeneieeens 35,537,248 |.....oveunnvn. 29,148,474 | ..o 27,317,150 |.ooovverrrnnee 21,811,729 | 14,759,927
Income Statement Items (Page 4)
5. Total reVenUES (LINE 8)........cruuierereeneercrneisieneeseesneesessessssesesessessssssas | ceenensennns 130,775,791 | .ovvveenne 106,775,393 |...covvvnne 158,273,181 |...ccevvene 124,654,682 |............. 125,837,814
6. Total medical and hospital expenses (LiNe 18).........ocereurreeneereeneeeerneenns [ cernreneinnns 107,276,586 |............... 87,436,897 |...ccovunne 136,863,608 |............. 102,211,790 |..covnrennes 104,319,803
7. Total administrative expenses (LINE 21).........ccoreerrnrererenemreeeneersrensenees [ eevrerineennion 6,831,659 [..coovirrinnee 7,801,118 | 12,125,656 |.....cocvnnee. 12,949,624 |............... 14,413,153
8. Net underwriting gain (10SS) (LINE 24)........ccccrurmrrerrneerieneineenersnesenseeees [ eeieeneinees 771,797 [ 9,125,337 | .cvevvereereene 7,150,636 |.covveeernene 4,204,405 |....oooverrnnee 3,130,228
9. Net investment gain (10SS) (LINE 27).......cccurrrreeeernernrenerneiererenemeeseesees [ eevrerineinninns 1,358,870 |..covvecrnnen 2,276,036 [...cooveerrnnee 3,470,670 |.covvrerrernene 3,309,012 [ .ceereererene 2,010,169
10. Total other income (LINES 28 PIUS 29)........c.cvueerrerneermereereeineieeseesninnens | eresneeseseneesnees 208,726 |..overceereeerenes 185,408 |...ovvvreerernnes 216,011 .o 1,979,851 |..ooevierernnes 1,964,461
11, Netincome or (10SS) (LINE 32)......ccuveremrurirrerneineinereisneeeesesessseesssses | ceeesssnneneeens 8,740,619 |..covvrvernene 7,475,105 | .o 7,124,325 | .o 6,256,110 [..ovvicerinnns 4,655,630
Risk-Based Capital Analysis
12, Total adjusted CaPItal..........crvererreeirreereiseireiscee et ieesseeenseseenes | reesneeeens 35,537,248 |.....cceunnvn. 29,148,474 |....coovvvene. 27,317,150 |..ooveerrienee 21,811,729 | 14,759,927
13.  Authorized control level risk-Dased Capital.............coevereerrreneeneeneereeeneen [ ceeerrinnieene 4,804,578 |...ccovvvernnee 3,951,355 | .cvrireerene 5,828,417 | .ccvvereereene 4,539,952 |...coovivrinnns 4,084,262
Enroliment (Exhibit 2)
14. Total members at end of period (Column 5, LiNe 7).......c.ccceuereerrnnnes | coveerrinirinieenns 68,311 [.oorriiiie 96,558 |...ccoririrennne 157,332 | 170,090 |..ooieeiienee 175,781
15.  Total member months (COUMN 6, LINE 7).......cccvveneereenmeneeneineireeneernees | eeeseennineeens 1,142,220 |..ocoovvenernnen 1,160,149 |..coovvrrrnnen 1,989,584 |...covverernnen 2,044,636 |.....ccoconrrnnee 2,120,218
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total hospital and medical (LIN 18)..........coeerururrnernrnrceenneeieenes | e 82.0 [ .o 819 [ 86.5 [ .o [
18. Total underwriting deductions (LIN€ 23).........cccoeoeueueurrneeecennnneneeeens | ceeieirinneeeeiees 91.0 [ o 915 [ e 95.5 [ i [
19. Total underwriting gain (10SS) (LiN€ 24)........c.ccerririrrenrninieiensnnenenes | et 9.0 | o 8.5 | i A5 | e | e
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Line 12, COl. 5)......cccceuvneneenrnnne | eevririniennes 17,201,705 | .o 18,081,512 |.ccvvvneee 11,830,553 | .evieiieieinirireneeieieieens [
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 6)]  |.ccccvvieeee 20,621,428 |.....coone. 21,638,369 |...ccceveenee 13,379,459 | .o [
Investments in Parent, Subsidiaries and Affiliates
22. Affiliated bonds (Sch. D Summary, Ling 25, Col. 1)....ccciirriirnrninens | ererinieesneneeieesenes [ e [ eerriieesnneeeesnes | seeessssesenseesseneneeses | eeeeeeenenssesessnsseseeseenns
23. Affiliated preferred stocks (Sch D. Summary, Ling 39, Col. 1)....ccooniiiees | cerrnerieerrnieieernes [ e [ | v | e
24. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).......ccoveevs | erninienrrnieeernens [ e [ [ rreceseeesnnnees | e
25. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, COL 5, LINE 11)...vuieerieereiicereirreeseeieceneesseeesesssesssseessssssessessnes [ eesnsessssnsessssnsssnssnsssnsens | sosesssnssssssnsssnssnsssnssnnes | soosssesssssnssnsssssssessanssns | sessessssssnsssssnsssessasssnses | conssessessnsssnssessasssessae
26. Affiliated mortgage 10ans on real @State...........oovvurururriiiceernieeres | e e [ et | s s | e
27. Al other affiliaed...........ccviiriiicicccce s [ e | e [ s | s | e
28. Total of above LiNeS 2210 27........ooiiiiiiiiiiiciisinsisnienisinisnesnsnns | oneisiecssnensnecs e 0 [ 0 [ 0 [ 0 [ 0
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........cocooevevee [ o, 1,115,650 | .o 1,112,190 | 1,117,969 | .o 1,000,000
Governments 2. CaNada. ..o | || s [ e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals....ooovoiininnnis [ 1,115,650 | oo 1,112,190 |, 1,117,969 | .o, 1,000,000
5. United States........ccocvevere [ ovvvivirvrerennns 2,107,503 | oo 2,106,966 | ...ccovvrrerrinennes 2,109,314 | oo 2,075,000
States, Territories and Possessions 8. CaNada.......ccoviuriiriiiiees [ || s [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooovvinininrninnin | v 2,107,503 | ..o 2,106,966 | ...oooooiiiiinnns 2,109,314 | .o 2,075,000
Political Subdivisions of States, 9. United States........covevices [ ||t [ e
Territories and Possessions 10 CANAGA. ... ||t | s [ et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13. United States........cccceevvee | ovrernnnccinnnns 8,643,537 | ..o 8774131 | .o 8,630,746 | ...ccovvevrrnn 8,550,000
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16, Totals....oovvivrinrinines | i 8,643,537 [ 8,774,131 [ 8,630,746 [ ..o, 8,550,000
17. United States.........cooevveres | oo, 521,396 | ..o 541,655 | ..o, 535,195 | ..o 500,000
Public Utilities 18, CaNATA. ... ||t | s [ e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS....oooveininininiens [ 521,396 | ..o 541,655 ..o 535,195 ..o 500,000
Industrial and Miscellaneous and 21. United States........ocoveveree | cevvvrcrinenns 19,216,578 | .ovvvovvcrrcicnnes 19,929,546 | ....cocvvvvrcrcnnes 19,312,957 | oo 18,775,000
Credit Tenant Loans 22. Canada.........ccovovevevenreenne [ [ [ [
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oovvinninninins [ 19,216,578 | oo 19,929,546 | ..o 19,312,957 | oo 18,775,000
Parent, Subsidiaries and Affiliates 25. TotalS....coovoiiinieincinens feviiiiiiiiin [ [ |
26. Total Bonds......cocvunurninnns [ coviviiiiinnn, 31,604,664 | ..o 32,464,488 | ..o 31,706,181 | .o, 30,900,000
PREFERRED STOCKS 27. United States.......ccooverenee [eviiiiiicees | [
Public Utilities 28. Canada.........cocoveeevrnreennes e e [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....coooiiiiiiiiiin [ i 0 ] i 0 ] o 0
31 United States.........ccovcves [ e [ | e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34, Totals....oooviiiiiiiiiin [ i 0 i 0 ] o 0
35. United States.........ooeovcees e [ [
Industrial and Miscellaneous 36. Canada.........cccovverrnreinnes [enieniciencee e [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals.....ooiiiiiiiiiia [ i 0 i 0 ] o 0
Parent, Subsidiaries and Affiliates 39. TotalS....ooveiiiiiiieines oo e |
40. Total Preferred Stocks..... [ ..o 0 i 0 ] o 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaNAGA........oeiriciiciniens |t | s [ e
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, Totals...ooiiieiieiieis [ 0 i 0 ] o 0
45, United States......c.ccerienes [ s [ e
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. Totals.....ooiveieiciieies [ 0 i 0 ] o 0
49. United States.........ccocverees | vevvrrvervieieiennes 6,716,714 | oo 6,716,714 | .o 4,609,282
Industrial and Miscellaneous 50. Canada.........cccoveurreruvienns e 2,771,770 | o 2,771,771 | e 1,544,453
(Unaffiliated) 51. Other Countries........cocoove [ oo, 387,774 |, 387,774 |, 178,908
52. TotalS....oooovniininninins [, 9,876,258 [ ..o 9,876,258 [ ..o 6,332,643
Parent, Subsidiaries and Affiliates 53. Totals....cooveiiiieiieinens feviiiiiiii o |
54. Total Common Stocks......[ ..., 9,876,258 [ ..o 9,876,258 [ ..o 6,332,643
55. Total Stocks.....ocnvussrssrnies o, 9,876,258 [ ..o, 9,876,258 [ ..o 6,332,643
56. Total Bonds and Stocks...| ............c........ 41,480,922 | ..o 42,340,746 | ..ooovovvvrirennes 38,038,824
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year....................... 35,800,860 . Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........cccoevrvniiinnnns 13,727,513 6.1 Column 17, Part 1......cccccovuviricnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1......cccovveericcceccce 77,962 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........ccccevvevirininneae 6.4 Column 11, Part4........ccoovvviciene 0
3.3 Column 10, Part 2, Section 2..........cccccovrerrerunne 3,018,908 7. Book/adjusted carrying value at end of current period............... 41,480,922
3.4 Column 10, Part 4 (22,439) 3,074,431 8. Total valuation allowance
4. Total gain (l0ss), Column 14, Part 4............cccovuimininienerrnneeeeeens 106,112 9. Subtotal (LINES 7 PIUS 8).....euvuvucverrieieeereereeecieis 41,480,922
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 11,227,994 10. Total nonadmitted amounts............ccccceurrrnecirrneecceeenes
11. Statement value of bonds and stocks, current period................ 41,480,922
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program |  Deposit-Type Casualty
State, Etc. (YES or NO)[(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......cooierrnce ..NO......... celNOLi | L [ e | [
2. AIESKA...c. ..NO......... ceNOei [ [ [ | | |
3. ANIZONA...cc ..NO......... ..NO.........
4. Arkansas. ..NO......... ..YES.......
5. California.......cccoceerrrnncenernenes ...NO......... ...NO.........
6. Colorado.......cccoervreiienrniicicir ..NO......... ..NO.........
7. ConNeCtiCUt.......ccovovveeerrrieicieires CT|...NO......... ..NO.........
8. Delaware.......ccocovevccenniccsrnes DE|...NO......... ...NO.........
9.  District of Columbia. ..DC|...NO......... NO
10, FlOrda......oveveeceeceieieinerceeens FL|...NO.........
R €Yo o - TN GA]...NO.........
12, HaWai. .o HIT...NO.........
13. .NO........
14. .NO........
15. .NO........
16. .NO........
17. ..NO........
18, Kentucky.......cooeeueurriricicccee ...NO.........
19.  Louisiana. .NO.........
20. Maine.....couieeieeceieseee e ..NO.........
21, Maryland.......cccoooeiirnnccecce ...NO.........
22. Massachusetts.........ccceoverreicnennene. MA]...NO.........
23, Michigan.......cccooeenninieerncc MI[...NO.........
24.  Minnesota.... ..MN]...NO.........
25, MiSSISSIPPi. . cveeeeeeerereereneercenieireenas MS|...NO.........
26, MiSSOUI...cvoucerrceericiricieicieins MO]...NO.........
27, MoNtana........ooceeurerineieeeeene MT|...NO.........
28. Nebraska.......cccocoroiierinniccnn NE[...NO.........
29. Nevada....... ~.NV]..NO.........
30. New Hampshire.........cccoevvnniinnnnne NH|...NO.........
31, New Jersey.....coovneeerneneneeeeens
32, New MeXiCO.......crveurirniireirirerinenen.
33, NeW YOrK....oooooeeeeernecciceeee
34.  North Carolina.
35.  North Dakota.......ccccoverececnrnncnnne
36, ONI0....eeeeccee s
37. Oklahoma.........ccccovrniniierrnricininns
38, Oregon.....ccoeeeeecerinneeecie s
39. Pennsylvania...
40. Rhode Island..........cccocerrnnniininnns
41.  South Caroling..........cccocoeurururrrerencnnn
42, South Dakota.........c.coovrereururirininnnn.
43, TeNNESSEE.....cceireriieeeniriririeieieiens
44,
45.
46.
47, VIrginia......cocoeeeerreiceceesneeeeeses
48.  Washington.........cccevnieinnnnincnne
49.  West Virginia... .
50.  WIiSCONSIN......ccrurireririniiiceieieieicenas
51, WYomiNg.....ccoovoveeeererniicieeeneeenes .
52.  American Samoa...........cococeeureeurinenee AS|...NO.........
53, GUAM..coueeececeee e GUJ...NO.........
54.  Puerto Rico......... ..PR]...NO.........
55.  U.S. Virgin Islands.........ccccccevnineee VI |...NO.........
56. Canada........cccccooniirrininecea CN|...NO.........

57.  Aggregate Other alien...........c.cccc..... OT [...XXX...... [..... P00 S (V1 (V1 (V1 (V1 (V1 0
58. Total (Direct Business).........c.ccocvevveaces fernes XXX...... [C) 1] 221,422,791 | .o [ I [ I [ I [ I 0
DETAILS OF WRITE-INS
D707, ettt [ ettt | s | s | | s | e
BT02. ottt [ et | s | s | | s | e
BT03. ettt [ cereeneiet et [ et | e | | e | e
5798. Summary of remaining write-ins for line 57 from overflow page........ [ ccoeoervriccnncs (V1 (V1 (V1 (V1 (V1 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......cccoerrree | coenniiiiinnnns [V (V1 (V1 (V1 (V1 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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9%

Arkansas Blue Cross and Blue Shield

A Mutual Insurance Company
EIN 71-0226428
(AR-83470)
Ideal Medicare USAble Corporation Blue Cross and Blue Shield Blue Cross and Blue Shield
Services, Inc. EIN 71-0246079 of North Carolina of Hawaii
EIN 71-0828387 (NC-54631) EIN 56-0894904 (H1-49948) EIN 99-0040115
The First Pyramid Life Insurance HMO Partners, USAble Life
Inc.
AHIN, LCC Novitas, LLC Company of EIN EIN
America 71-0747497 71-0505232
EIN 71 - 0655804 EIN 20-0036905 EIN 71-0655804 (AR - 95442) (AR - 94358)
61% 50% (AR - 63533) 50% USAble Corp 79.8%
BCBS of North Carolina 10%
Hot Springs Health Partners, LLC BCBS of Hawaii 10.2%
| EIN 71-0788726
50% Educational Benefits,
Inc.
EIN 71-0525643
Southwest Health Link, LLC
EIN 71-0788146 Group Service Underwriters,
a Inc.
50% EIN 71-0628367
|} Health Partners of North West Arkansas, LLC Paylogix, LLC
EIN 62-1695190 EIN
11-3290480
50% 50%
Fort Smith Health Partners, Select Data Service Admin., Inc.
LLC
EIN 62-1695213 EIN 71-0478726
50% 86.5%
Hagan Newkirk Financial Serv.,
LLC
EIN 71-0797396
50%
H & N Holding Company
EIN 71-0562078

33%
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